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Adverse life events that occur in childhood may decrease an individual’s ability to 
effectively cope with challenges throughout their lives. The proper management of stress 
is essential to avoid problems that can crop up in all areas of life. College students who 
employ stress management tactics are better able to achieve well-being and academic 
success. This study examined the potential moderating association between “from 
within” coping supports or internal risk factors and academic success, mental health, and 
resilience qualities. Using a sample of college students at a large public university in the 
southeastern United States, this study demonstrates that viewing stress in a negative way 
may increase a student’s chances of failing to cope well with difficulty. Similarly, results 
of the analysis demonstrate that high perceived stress increases college students’ mental 
health issues and may diminish their capacity to cope with the challenges of the college 
environment. University officials may use the results from this study to inform policy and 
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Attending college or university represents an important life transition and is seen 
by many as a necessary step in attaining gainful employment and achieving adult status 
(Arnett, 2000; Person, Rosenbaum, & Deli-Amen, 2005). This view is particularly 
evident in American culture where some have argued that college attendance amounts to 
a social rite of passage for those young adults who attend (Bodner, 2015). When young 
adults transition to college life, they may experience stress, in part because they are 
exposed to a myriad of life changes within a relatively short period of time (Morosanu, 
Handley, & O’Donovan, 2010). Some of these changes could include relationship 
concerns, adjusting to college life, cultural issues (e.g., discrimination), and burnout (e.g., 
feeling overwhelmed with daily tasks and events; Friedlander, Reid, Shupak, & Cribbie, 
2007; Malkoç & Yalçin, 2015; Schneider & Ward, 2003; Weckwerth & Flynn, 2006). 
These issues sometimes go unaddressed, which can lead to a drop in academic 
performance and a lowering of overall well-being for college students (Friedlander, Reid, 
Shupak, & Cribbie, 2007). Many of these challenges are common (e.g. adjusting to 
college-level academic expectations) and others vary by individual circumstances (e.g., 
moving away from family, paying bills, obtaining employment).  
In addition to these challenges, most young adult college students are engaging in 
identity exploration and going through other developmental changes (Iarovici, 2014). The 
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aforementioned challenges are somewhat normative, yet some students may have 
experienced a past trauma such as a parent’s divorce, or childhood abuse, which could 
limit their coping ability (Grasso et al., 2012). Given the combined impact of 
circumstantial difficulties, developmental changes, and challenges specific to college life, 
attending college or university represents one of life’s most stressful periods (Bland, 
Melton, Welle, & Bigham, 2012; Grasso et al., 2012; Morosanu, Handley, & O’Donovan, 
2010). Over time, if students do not develop adequate coping skills, the feelings of stress 
can accumulate and reduce students’ academic success and well-being (Friedlander, Reid, 
Shupak, & Cribbie, 2007). In some cases, this may mean that students drop out of college 
before earning their degree (Gruttadaro & Crudo, 2012). If students are to maintain 
consistent enrollment and reach graduation, they must be able to cope with difficulties as 
they arise. 
While not all stress leads to mental health problems, research has consistently 
demonstrated that stress is an important antecedent of many mental health problems 
(Hammen, 2005; McEwan & Seeman, 1999; Schwabe & Wolf, 2010). A survey 
conducted by the National Alliance on Mental Illness found that 64% of college students 
who dropped out of college listed a mental health issue as a major reason they did not 
finish their degree (Gruttadaro & Crudo, 2012). Studies related to coping and stress 
among college students span at least the last 2 decades (Aselton, 2012; Robotham, 2008; 
Ross, Niebling, & Heckert, 1999; Welle & Graf, 2011) demonstrating the significance of 
mental health issues among this population. The American College Health Association 
(ACHA) has reported that 25.4% of students felt overwhelming anxiety in the last 2 
weeks. An additional 47.5% of students reported that academics were difficult for them 
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to handle during the last 12 months (ACHA, 2017). These studies seem to point out that 
college is a stressful time of life and that the levels of anxiety students experience can 
interfere with both their academic success and their emotional and mental health.  
This introductory chapter provides an explanation of the importance of resilience 
as well as the salience of stress, appraisal, and coping and introduces related theories as a 
framework for understanding how stress and internal cognitions about stress impact 
college student well-being and success. Stressful experiences that are often a part of 
college life (e.g., relationship problems, academic struggles, financial concerns) are 
viewed as risk factors interfering with positive outcomes. Protective factors (e.g., social 
support, individual perceptions) combine to reinforce students’ coping patterns and 
increase resilience to stress, whether it be one intensely stressful experience or multiple 
stressful experiences that each are minimally disruptive but together create a cumulative 
stress effect.  
Problem Statement 
For many college students, adjusting to and coping with the challenges of the 
college environment can be stressful. Stress-inducing events have been defined as 
stressors (Boss, 2002; Hill, 1958; Lazarus & Folkman, 1984; Seyle, 1978). Many 
stressors specific to college life include a) increased academic pressure, b) decreased 
academic support, c) isolation from university faculty and staff, d) social isolation 
because of the transition to a new environment, e) exposure to alcohol and drugs, and f) 




The ACHA National College Health Assessment II (NCHA II; 2017) recently 
reported that 57% of college students rate their stress as either more than average or 
tremendous. At the same time, 66.2% of students report that they have received some 
kind of stress reduction information from their university. When asked if they would like 
to receive information on stress reduction, 72.9% of students reported that they would 
like such information. Taken together, these results indicate that many college students 
experience stress and that whatever stress management education they are receiving is not 
sufficient to satisfy their interests.  
This may, in fact, be indicative of one research paradigm in which coping with 
stress is about more than just receiving information but also includes utilizing various 
types of support systems within the individual’s immediate environment. Social and 
environmental factors, such as relationships with family and friends, have been linked 
with resistance to stress (Buckner, Mezzacappa, & Beardslee, 2003). Thus social 
supports–relationships through which one feels supported–can be critical in students’ 
ability to resist the negative outcomes from stress exposure (Morosanu, Handley, & 
O’Donovan, 2010). Students view social support as useful if they believe it is available to 
them should they need it (Friedlander, Reid, Shupak, & Cribbie, 2007; Malkoc & Yalcin, 
2015; Weckwerth & Flynn, 2006).  
Social support during stressful times has been classified as coming either “from 
above” (e.g., campus police, counseling centers, resident advisors, or professors) or 
“from below” (e.g., family, friends, intimate partners; Morosanu, Handley, & 
O’Donovan, 2010). Research on college student coping has most often focused on the 
strength and validity of “from above” and “from below” supports but has paid minimal 
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attention to the internal coping methods students may use to handle stress. These internal 
processes are happening “from within” the individual, rather than from an external 
source. Some previously identified internal support processes are how well a person 
manages their emotions, called emotion regulation (Gross & John, 2003); how positively 
they view stress, which is a reflection of their stress mindset (McGonigal, 2016); and how 
compassionate they are toward themselves, called self-compassion (Neff, 2003a). 
Throughout this dissertation, these internal supports will be referred to as “from within” 
supports, a term which aptly captures the variety of internal methods of self-support in 
which an individual may engage.  
“From within” supports are likely informed by past experiences including 
previous relationships, past trauma, or times of stress during one’s childhood. Research 
on emotions in social contexts suggests that the understanding of emotions and the 
acceptance of emotion expression are learned within social contexts closest to the 
individual (Cassidy, 1992; Sanders, Zeman, Poon, & Miller, 2015; Stewart, 2001). Thus, 
“from within” supports are gained through exposure to social interactions experienced 
during one’s formative years.  
Background of the Study 
Throughout this dissertation, resilience and coping theories are employed as a 
means of understanding how the current research project fits within the existing research 
literature. A deeper exploration of resilience theory and the stress, appraisal, and coping 
theory will be provided in Chapter II. However, a brief review of these concepts is 
provided within Chapter I to scaffold the reader’s understanding of the research project. 
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Scholars have struggled to come to a consensus regarding how resilience should 
be defined and used. Broadly, the literature on human resilience can be categorized into 
two domains–research and practice. Practitioners’ focus is the individual person and their 
well-being with the effort being applied to assist the individual to attain greater well-
being, whereas researchers tend to focus on measurable outcomes such as health, 
relationship success, and emotional well-being. 
Practitioners tend to use the term “resilience” as a strengths-based approach to 
helping families and individuals better utilize resources and minimize risks (Greene, 
Galambos, & Lee, 2004). This includes the capacity for the achievement of well-being, 
which is often referred to as “resiliency” (Greene, Galambos, & Lee, 2004; Patterson, 
2002). In essence, resilience for the practitioner is conceptualized as an individual’s 
capacity for successful adaptation to difficult circumstances, which includes maintaining 
competent functioning in all areas of life (Cicchetti & Valentino, 2006).  
Resilience researchers, on the other hand, tend to be interested in the outcomes 
associated with well-being such as happiness, healthy mental state, and physical health. 
Successful adaptation to difficulties is also a focus of scholarly research-based views of 
resilience, including the idea that repeated exposure to stressful experiences can enhance 
an individual’s resilience capacity (Masten & Coatsworth, 1998). In more focused terms, 
resilience is defined as “the capacity and dynamic process of adaptively overcoming 
stress and adversity while maintaining normal psychological and physical functioning” 
(Wu et al., 2013, p. 1). Many psychosocial factors contribute to individual resilience and 
tolerance of stress (Wu et al., 2013).  
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Resilience has also been defined as an individual’s dynamic ability and capacity 
to adapt to and overcome stressful circumstances without losing psychological or 
physical well-being (Wu et al., 2013). Some factors associated with resilience in healthy 
adults are temperament, attachment, and cognitive performance under stress (Simeon et 
al., 2007). Resilience must be viewed in a dynamic way to avoid the fallacy of thinking 
resilience is a trait that some have and others do not (Cicchetti & Schneider-Rosen, 1986; 
Egeland, Carlson, & Sroufe, 1993; Luthar, Cicchetti, & Becker, 2000). Research on 
resilience may help illuminate the mechanisms of dynamic adaptation to stress and 
difficulty while elucidating individual differences among those who are confronted with 
adversity (Cicchetti & Valentino, 2006). Individual circumstances are as unique as the 
people experiencing them, and it is this uniqueness which begs further exploration. 
 Resilience may also be described as a balance between risk factors and protective 
factors. Risk factors are conditions or experiences that increase the chances a person 
could experience a problem or negative life outcome (Greene, Galambos, & Lee, 2004), 
whereas protective factors are “certain personal and environmental resources that buffer 
the effects of normative and non-normative stress on health” (Dumont & Provost, 1999, 
p. 345). Risk and protective factors are constructs within resilience theory, which states 
that, although human beings encounter stressful and difficult circumstances, they can 
overcome the negative effects of these circumstances and have minimal impact on their 
long-term well-being (Fergus & Zimmerman, 2005; Fletcher & Sarkar; 2013). Individual 
resilience is defined not only by positive outcomes but by a combination of risk factors, 
protective factors, and positive outcomes (Fergus & Zimmerman, 2005). Conditions that 
may contribute to the development of resilience may be personal attitude, 
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spirituality/religiosity, education, and interpersonal relations (Greene, Galambos, & Lee, 
2004). The active role an individual takes in attaining resiliency is similar to the concept 
of coping, which will be discussed next. 
It may be helpful to think of coping in terms of habits or behaviors that reinforce 
health (Antonovsky, 1987). According to Lazarus and Folkman (1984), authors of the 
Stress, Appraisal and Coping framework, “coping” is a process that involves conscious 
efforts to address a stressor or solve a problem. Stressors are events or circumstances that 
cause a stress reaction (Lazarus & Folkman, 1984). Stressors may be external (from the 
environment) or internal (from strong emotions or psychological issues). The stress, 
appraisal, and coping framework includes three steps, which are meant to convey the 
process an individual goes through when faced with a difficult situation. Exposure to the 
stressor is the first step in the framework. The second step is the appraisal or the initial 
meaning ascribed to the stressor. The third step in the framework has two parts and 
encompasses the actions an individual takes as part of their unique coping process.  
The third step begins with “reappraisal.” Reappraisal is an intentional effort made 
by an individual to change how they view a situation (Lazarus & Folkman, 1984). The 
purpose of reappraisal is to take the experience and the emotions related to it in a 
different direction (e.g., to view a difficulty as a challenge to be learned from rather than 
an unavoidable disaster; Shallcross, Troy, & Mauss, 2015). Essentially, reappraisal 
allows individuals to change their emotional responses (i.e., to experience lessened 
negative emotions and/or increased positive emotions). Research has linked reappraisal 
efforts to resilience outcomes (Shallcross, Troy, & Mauss, 2015). The second part of step 
three in the framework is “coping” and involves conscious, active efforts an individual 
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takes to address the stressor or solve the problem (Cooper & Payne, 1991). This third step 
of the framework, including both reappraisal and coping, causes an individual to take a 
personal inventory of their resources, both internal and external, to deal with a situation. 
These resources may include seeking social support, making efforts to change the 
circumstances, and seeking professional help among others (Antonovsky, 1987; Lazarus 
& Folkman, 1984; Shallcross, Troy, & Mauss, 2015). The appropriate use and application 
of these resources improve an individual’s resiliency. 
Given the interrelated nature of both resilience and the stress, appraisal, and 
coping theories, this document utilizes both frameworks as a means of discovering and 
exploring well-being in the face of stressors. For the purposes of the current project, the 
term resilience is defined as the capacity for and attainment of well-being in the face of 
stressors. This includes both the repeated exposure to stressors as well as one-time 
exposure to intense stressors.  
Definitions 
 To ensure continuity with understanding, it is important to define some terms 
before proceeding into the literature review chapter. The following are some key terms 
that will guide this research. 
Adverse Childhood Experiences (ACEs): early life experiences that are stressful and are 
known to be linked with health problems in adulthood (Felitti, 2009; Nurius, Green, 
Logan-Greene, & Borja, 2015). 
Emotion regulation: “shaping which emotions one has, when one has them, and how one 
experiences or expresses these emotions” (Gross, 2014, p. 6). 
From-within supports: self-compassion, stress mindset, and emotion regulation. 
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Resilience: the dynamic process of achieving well-being in the face of stressors. This 
includes both the repeated exposure to stressors as well as one-time exposure to intense 
stressors. 
Respondent: an individual enrolled at least part-time at Mississippi State University, a 
large public university in the southeastern United States. 
Self-compassion: a healthy way of relating to oneself characterized by viewing one’s 
mistakes and struggles with warmth, connection, and concern (Neff, 2003a). 
Stressor: event or circumstance that causes physical and/or psychological stress 
reactions. 
Stress Mindset: the frame of mind from which stress is viewed as either “enhancing” or 
“debilitating” (Crum, Lyddy, Ngnoumen, Ie, & Langer, 2014). 
Purpose of the Study 
 The purpose of this study is to explore the associations between adversity in 
childhood and college student well-being including academic success, resilience 
qualities, and mental health. The associations between college students’ self-reported 
adverse childhood experiences (ACEs), “from within” supports (i.e., self-compassion, 
stress mindset, and emotion regulation), risk factors (i.e, negative stress mindset, and 
perceived stress), and student academic success, mental health, and qualities of resilience 
are examined in this study. These associations are then examined using moderation 
models. Previous studies have found associations between perceived stress and stressful 
events (Koffer et al., 2016; Saleh, Camart; & Romo, 2017) as well as coping habits 
(Bergin & Pakenham, 2016; Crum, Akinola, Martin, & Fath, 2017; Eisenbarth, 2012; 
Kariv & Heiman, 2005). As of the date of this writing and to my knowledge, no previous 
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studies of college student samples have examined ACEs along with “from within” 
supports.  
Research Questions 
RQ 1: What is the association between college students’ adverse childhood experience 
(ACE) scores, the outcome variables of mental health, resilience qualities, and academic 
success, and the protective factors (“from within” supports, i.e. self-compassion, positive 
stress mindset, and emotion regulation) and risk factors, (i.e. perceived stress, negative 
stress mindset)? 
RQ 2: To what extent do protective factors (“from within” supports, i.e. self-compassion, 
positive stress mindset, and emotion regulation) moderate the association between 
students’ ACE scores and their academic success? 
RQ 3: To what extent do risk factors (i.e., perceived stress, negative stress mindset) 
moderate the association between students’ ACE scores and their academic success? 
RQ 4: To what extent do protective factors (“from within” supports, i.e. self-compassion, 
positive stress mindset, and emotion regulation) moderate the association between 
students’ ACE scores and resilience qualities? 
RQ 5: To what extent do risk factors (i.e., perceived stress, negative stress mindset) 
moderate the association between ACE scores and resilience qualities? 
RQ 6: To what extent do protective factors (“from within” supports, i.e. self-compassion, 
positive stress mindset, and emotion regulation) moderate the association between 
students’ ACE scores and mental health? 
RQ 7: To what extent do risk factors (i.e., perceived stress, negative stress mindset) 
moderate the association between ACE scores and mental health? 
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Significance of the Study 
This study has multiple implications for university administrators, researchers, 
and most importantly college students. It may be vitally important to understand how 
college students use “from within” supports when coping with stress. This knowledge 
may inform the discussion of the state of college student mental health and provide 
insight to interventionists, program developers, and college or university administrators 
who have a vested interest in college student retention. With more young adults enrolling 
in college than in past decades (U.S. Department of Labor, 2017), it is increasingly 
important to address the top concerns of students so that they are able to complete their 
degree. University officials may use the results from this study to provide support for 






REVIEW OF LITERATURE 
Introduction 
The United States has seen an increase in college enrollment in the past decade 
with reports indicating that 66.7% of high school graduates between the ages of 18 and 
24 were enrolled in colleges or universities (U.S. Department of Labor, 2017). This 
chapter aims to present the theory, research, and primary concerns related to student 
success and well-being in college. By using theory first, it is the hope that the later 
constructs and variables chosen will be easily understood and the connections between 
them easily made. 
Individual Development in the Family Context 
While the goal of many developmental researchers is to address individual 
adjustment and adaptation (Greene, Galambos, & Lee, 2004), there is much disagreement 
about how to best study this idea. Minuchin (1974) argued that families are the universal 
backdrop for most human developmental milestones, including developing a sense of 
self. Thus, family life may be the perfect context from which to observe individual 
development. Bandura’s (1978) social cognitive theory highlights the importance of 
social contexts as paramount to the development of acceptable behaviors. The earliest 
socialization, according to Minuchin (1974), takes place within the context of families, 
including the development of a sense of belonging, a sense of independent identity, and 
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the approval or disapproval of reactions to different life events. Just as the family is the 
context for individual development, so culture is the context for family development 
(Queralt, 1996). It is the job of families, primarily parents, to socialize family members 
so that their behavior is acceptable to the larger society.  
As was discussed at length earlier in this review, there is strong evidence to 
support the idea that early experiences are related to physical health, psychological 
health, and social interaction (Felitti et al., 1998; Green et al., 2010; Kessler, Davis, & 
Kendler, 1997; McLaughlin et al., 2012). Some early experiences, such as adverse 
childhood experiences (ACEs), are linked with poor future outcomes, while other early 
experiences are linked to future success. One early mode of learning in the social context, 
often in families, is called social referencing, where an individual’s perceptions of how 
others interpret the situation inform how they react in that situation (Feinman, 1982). One 
famous experiment in which researchers demonstrated this principle, involved infants 
who used their mother’s face as a reference point to know whether to cross over a visual 
cliff–an area that appeared to steeply drop off but was, in fact, a clear plexiglass table. 
When the mothers smiled at the infants, the infants would typically crawl across the cliff 
and to the mother. When the mother made no expression or an expression of fear, the 
infant was more likely to stay put and not risk crawling across the visual cliff (Sorce, 
Emde, Campos, & Klinnert, 1985). While social referencing is vital to understanding how 
infants determine the relative safety of their environment, recent theoretical articles have 




Walle, Reschke, and Knothe (2017) argued that just as young children use adults 
and others around them to inform the regulation of their own emotions so do older 
children and adults. They emphasized that the expression of emotions is a transactional 
process that involves bidirectional observations and drawing of conclusions both about 
the self and others (Walle, Reschke, & Knothe, 2017). In this way, adults are not immune 
to the influence of others when it comes to expressing and even making sense of 
emotions they are experiencing. Similarly, Clement and Dukes (2017) argued that 
throughout life stages, humans are constantly assessing the self and those around them in 
order to make assumptions and reactions to interactions they face. These authors 
introduced a concept called affective social learning which posits that social learning 
occurs within socioemotional contexts. All learning, say the authors, is subject to the 
interpretation of the context in which it occurs, and that includes emotions as they are 
appraised by the observer. Social appraisal occurs when the reactions of others impact the 
decisions of an individual person (Clement & Dukes, 2017). This can occur in a variety 
of settings, but a primary setting in which this social appraisal likely occurs is within 
families. 
Not only do families provide a frame of reference for children in exploring their 
environment but also in learning what others expect of them. This occurs through 
different means of socialization, such as family routines and rituals (Spagnola & Fiese, 
2007). Within the context of families, individuals learn how they should view the world 
and how they fit within it. Early life conditions, such as those that occur within the 
family, have recently been linked with a myriad of later life outcomes in terms of both 
physical and mental health (i.e., ACEs; Anderson, Tiro, Price, Bender, & Kaslow, 2002; 
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Brown et al., 2009; Brown et al., 2010; Chapman et al., 2004; Felitti et al., 1998; Gilbert 
et al., 2010; Logan-Greene, Green, Nurius, & Longhi, 2014; Turner, Finkelhor, & 
Ormrod, 2006; Reuben et al., 2016). Given that positive life experiences, particularly at 
transitional periods of life, can improve the likelihood of positive experiences in future 
life stages, it is important for researchers and interventionists to understand the 
mechanisms of the breakdown of well-being when early adverse experiences are present.  
Research on ACEs with college student populations have found that ACEs are 
correlated with negative outcomes in mental health (Masuda et al., 2007; Singh, Manjula, 
& Philip, 2012; Tran, Dunne, Vo, & Luu, 2015) and physical health problems including 
addiction behavior (Forster, Grigsby, Rogers, & Benjamin, 2018; Karatekin & 
Ahluwalia, 2016). The consideration of developmental pathways is particularly important 
when studying stress and coping of college students because the influence of past 
experiences can be palpable in terms of individual well-being. 
Life Span Development and Developmental Pathways 
From the earliest years of life, interactions within the family and other social 
systems impact human development. These experiences influence multiple domains of 
development including biological, psychological, social, and spiritual (see Sulmasy, 
2002, for a review of the bio-psycho-social-spiritual model). Human development occurs 
along “developmental pathways,” a term which was first coined by renowned 
psychologist John Bowlby (1988) to refer to linkages between childhood experiences and 
adult outcomes. The primary strength of using a developmental perspective in this study 
is that it creates a foundation for the linkages between early life experiences and future 
outcomes while leaving room for individual variability. Cicchetti and Cohen (1995) 
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wrote about the individual variability in developmental pathways using the terms 
“multifinality,” meaning individuals who experience the same event may have differing 
outcomes, and “equifinality,” meaning that individuals may end up with the same 
outcome but reach it by traveling through very different developmental pathways.  
According to O’Connor (2006), human developmental pathways are important to 
the study of resilience because this model acknowledges that negative early experiences 
are not necessarily deterministic. The key principle of this model is the “variation among 
individuals in the developmental pathways followed and how these different 
developmental pathways predict individual differences in adjustment” (O’Conner, 2006, 
p. 207). Life course development scholars emphasize that early experiences are not 
directly causally linked to long-term outcomes, but are influenced by other factors 
(Clarke & Clarke, 2000; O’Connor, 2006; Shaffer et al., 2000).  
Researchers employing a developmental perspective take multiple interacting 
factors into account when exploring potential outcome variables. One such factor is the 
nature of experiences, whether they are expected and therefore normative (e.g., 
graduation from high school) or unexpected, and therefore non-normative (e.g., the death 
of a loved one in a car accident). Success in normative transitions is thought to be 
dependent upon the level of success in dealing with a previous difficulty. If, for example, 
an infant fails to obtain a secure attachment, this would be considered a risk that could 
impede the successful transition and adaptation through future difficulties (Sroufe, 2005). 
Early experiences, particularly traumatic experiences, can create a potential risk to 
successful psychological adaptation to future stressors (Masten, 2014; O’Connor, 2006; 
Sroufe, 2005; Thompson, 2000). Thus, it is important to understand what potential 
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traumatic experiences an individual has endured and what current methods they use to 
cope with difficulties when they arise. While multiple research studies indicate varying 
methods of coping with stressors, most researchers agree that the well-being an 
individual experiences is largely dependent upon the successful application of stress-
management or coping tools. 
Researchers have argued that no individual is impervious to stress and that such 
ideas are in direct opposition to the widely accepted view that it is the interaction of the 
individual within the context of their environment that leads to either well-being or 
maladaptivity (Felsman & Vaillant, 1987; Jessor, 1993; Walsh, 1998). This 
misconception was identified by Dannefer (1984), who called it the “ontogenetic fallacy 
in developmental psychology … [that is] the conception of human development as a 
process of [individual] maturational unfolding” (p. 103) rather than a result of the 
interaction of the individual and their environment (O’Connor, 2006; Waller, 2001). One 
primary focus of life course development research has been to identify the types of risks 
experienced that may be associated with adjustment differences across the lifespan 
(O’Connor, 2006). These risks often complicate or compound the stress experienced 
during transition points that individuals experience as they grow and develop. The 
transition to college represents a key transition point for many individuals.  
The College Transition 
Growth and change are inherent in life course transitions that occur across the 
lifespan (Marcia, 2010; Person, Rosenbaum, & Deli-Amen, 2005). College represents a 
critical transition for many young adults where they must learn to adapt to new pressures 
and stressful situations (Forster, Grigsby, Rogers, & Benjamin, 2018). Additionally, 
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attending college or university represents an important step in the transition to adulthood 
and is seen by many as an important step in attaining gainful employment and developing 
as an independent individual (Person, Rosenbaum, & Deli-Amen, 2005).  
The transition to college life can be especially difficult because students 
experience a myriad of stressors that they are not accustomed to (Morosanu, Handley, & 
O’Donovan, 2010). Students in their first year of college often struggle with the transition 
to college life and the rigors of higher education (Morosanu, Handley, & O’Donovan, 
2010; Reid et al., 2016). The burdens that college life can produce may lead to increased 
levels of stress and feelings of inadequacy (Grasso et al., 2012; Morosanu, Handley, & 
O’Donovan, 2010). Because this period of life tends to include major transitions (e.g., 
moving out on their own, attending college, paying bills, getting a job), especially for 
young adults, it has been argued that it is one of the most stressful times of life (Grasso et 
al., 2012; Morosanu, Handley, & O’Donovan, 2010). This idea is supported by recent 
research on stress and college students. 
While college students may experience daily stressors, many students also 
experience traumatic events, which can severely impact their well-being and ability to 
cope with the day-to-day stress of college life (Grasso et al., 2012). College students 
surveyed in one study reported stress levels which could meet the requirements for a 
diagnosis of post-traumatic stress disorder, even if they had not experienced a potentially 
traumatic event (Grasso et al., 2012). This suggests that college life is stress-inducing 




Common College Stressors 
Students enrolled in college often report similar stressors which can range from 
minor to severe. For some young adults, problems center on intimate relationships 
(Jackson & Finney, 2002). Other research has reported students having difficulty with 
academics or problems that come as a result of circumstances beyond their control, such 
as a family member’s illness or the death of a loved one (McCarthy, Fouladi, Juncker, & 
Matheny, 2006). In Chapter I of this document, stressors common among college 
students were reported and often include a) academic pressure, b) less academic support 
than was experienced in high school, c) more social distance from university faculty and 
staff, d) social isolation as a result of the transition to a new environment, e) exposure to 
alcohol and drugs, and f) financial difficulties (Archer & Cooper, 1998; Hartley, 2008; 
Kadison & DiGeronimo, 2004). One relevant research study reported that the top three 
concerns reported by college students were academic performance, the pressure to 
succeed, and post-graduation plans (Beiter et al., 2015). In this study, the students with 
the highest amount of reported stress were transfer students, upperclassmen, and those 
who lived in off-campus housing (Beiter et al., 2015). The type of stressor and the timing 
of support may impact how well a person fares (Don, Mickelson, & Barbee, 2013).  
Regardless of the strength of the stressor, all of them require coping. 
Coping Among College Students 
Students may utilize a variety of coping methods, some of which can be 
counterproductive, such as watching excessive amounts of television or destructive 
behaviors such as abuse of medications, recreational drugs, and alcohol (Forster, Grigsby, 
Rogers, & Benjamin, 2018; Grasso et al., 2012; Wechsler & Nelson, 2001). This type of 
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coping is sometimes referred to as avoidance coping, and research shows it correlates 
with depressive symptoms and stress (Barker, 2007). These coping methods can be 
destructive and undo the mitigating effects of support they receive from others, even 
when they say that the support they receive is helpful (Chao, 2012). Students with high 
stress scores were the least likely to use social resources as supports and had the most 
difficulty coping. Grasso et al. (2012) argued that a stressful event in a student’s life may 
be a positive experience, considering it may provide students an opportunity to practice 
coping skills. Practicing coping skills, if done skillfully and consistently, will aid students 
in identifying resources that they have and also to identify areas where they may need 
more support. This could help them take advantage of personal resilience strategies 
including healthy coping methods. Those who struggle most are typically those who have 
few resources and tend to use avoidance methods to cope with their problem (e.g., 
ignoring the problem or abusing substances like drugs or alcohol; Forster, Grigsby, 
Rogers, & Benjamin, 2018; Grasso et al., 2012). Students may also employ unhealthy 
thought patterns, such as guilt and self-blame (Dwyer & Cummings, 2001; Dyson & 
Renk, 2006; Kariv & Heiman, 2005). These negative thought patterns may lead to an 
increase in mental health risks, such as anxiety and depression. 
Many college students struggle with mental health challenges, such as anxiety and 
depression (McCarthy, Fouladi, Juncker, & Matheny, 2006). One of the first steps in 
taking care of mental health or emotional issues is to recognize the signs and symptoms 
and what problems they may be causing. However, not all students are successful in 
identifying symptoms of mental health issues (Dobmeier et al., 2011). Even when 
symptoms are present and identifiable, students may not always perceive that their issues 
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are causing them problems (Chao, 2012). This lack of awareness may mean that students 
choose to solve their problems on their own rather than seek help from others. As young 
adults mature, they are more likely to identify when they are experiencing symptoms that 
require additional support (Dobmeier et al., 2011). Those who have better mental health 
are likely to possess the resources necessary to avoid negative outcomes from life’s 
stressful events (Barker, 2007) such as taking a proactive view of problems and working 
to solve rather than ignore problems (Jackson & Finney, 2002).  
Theories of Stress 
Research on stress has included the study of stress reactions, as well as the 
inception of a multitude of theories and models to explain human stress reactions. Two 
theories of stress informed the conceptual framework of this study and will be briefly 
reviewed. The first is the stress, appraisal, and coping theory, a psychological theory of 
stress. The second is the ABC-X model of family stress (and its variations) which 
originated in the family science discipline.  
Stress, Appraisal, and Coping Theory 
The stress, appraisal, and coping theory was first discussed by Lazarus and 
Folkman (1984). According to these authors, stress reactions are induced by a stressor. 
Stressors can include any event that initiates a stress reaction within the body, whether 
the event is external (from the environment) or internal (from strong emotions or 
psychological issues). The initial reaction to the stress response is defined as “appraisal” 
and involves an individual’s cognitions about the stressor. These cognitions, according to 
their framework, dictate the emotional response experienced. These emotional reactions 
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can sometimes be instantaneous, particularly when the stressor is a strong auditory or 
visual stimuli, such as a startlingly loud noise, or bright, flashing light. While some 
emotional reactions happen immediately, this is not necessarily always the case. A 
second step in the appraisal process, called “reappraisal,” includes the complex meaning-
making related to stressful experiences and deals with intentional thought processes 
related to stress responses (Lazarus & Folkman, 1984). Reappraisal is a conscious effort 
by an individual to alter their view of a situation so that they may redirect and lessen their 
emotional reactions (Shallcross, Troy, & Mauss, 2015). Essentially, reappraisal allows 
individuals to change their emotional responses (i.e., to experience lessened negative 
emotions and/or increased positive emotions). Reappraisal is associated with resilience 
(Shallcross, Troy, & Mauss, 2015). Once an individual has appraised and reappraised the 
situation, they may then engage in coping behaviors which can be either cognitive, social, 
or a combination of both methods.  
The coping phase is the final step of Lazarus and Folkman’s model and includes 
employing methods learned from others to deal with the stressor. These coping methods 
may have been taught to the individual from social interactions in the family context 
(Buckner, Mezzacappa, & Beardslee, 2003; McCubbin & Patterson, 1983) or in other 
social settings (e.g., schools, sports teams; Friedlander, Reid, Shupak, & Cribbie, 2007; 
Malkoc & Yalcin, 2015; Weckwerth & Flynn, 2006). Coping affects both the individual 
and the surrounding environment in which a stressor has occurred. The immediate social 
environment will inform the coping process an individual employs. An individual who 
perceives more social support, for instance, will experience fewer negative effects of the 
stress they encounter because they have resources with which to deal with the stressor 
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(Friedlander, Reid, Shupak, & Cribbie, 2007; Malkoc & Yalcin, 2015; Weckwerth & 
Flynn, 2006). When an individual fails to utilize their available resources—whether 
social or otherwise—to cope with a stressor, the result is termed “coping failure” 
(Lazarus & Folkman, 1984). The problem in coping failure is not single-faceted but 
involves both internal and the external factors. The internal factors include an 
individual’s view that they are responsible for the inadequate coping they experience and 
thus are to blame for the coping failure (Lazarus & Folkman, 1984). The primary external 
factor of coping failure focuses on the role society plays in both the interpretation of the 
stressor and the utilization of coping methods. Whatever the stressor an individual faces, 
the primary problem with a failure to cope is an individual’s inability or unwillingness to 
seek support from others in their immediate social structure (Lazarus & Folkman, 1984, 
p. 233).  
Coping processes have varying implications for emotional expression, health, and 
well-being. Coping may include emotion regulation techniques, such as deep breathing, 
or cognitive coping methods, such as distraction, avoidance, or redefining the situation 
(Lazarus & Folkman, 1984). Some cognitive coping methods are effective at changing 
the initial thought process about a stressor such that the emotions experienced are also 
changed (Lazarus & Folkman, 1984). 
Because of the need to focus on the interactions between individual and 
environment within the stress, appraisal, and coping framework, it is expedient to avoid 
dichotomizing the issue of whom or where to place the blame and to dedicate energy and 
efforts to methods of coping that are most suitable for the stressor of greatest importance 
(Lazarus & Folkman, 1984). Within this framework, the psychological stress a person 
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experiences is determined by how they have appraised the stressor and how well they can 
reappraise the stressor to apply effective coping methods. When a person can both 
accurately appraise a stressor and successfully cope with it, they are developing 
resiliency, which is vital to individual success and well-being (Wu et al., 2013). 
ABC-X Model of Stress and Its Variations 
Another important theoretical framework in the field of family science has been 
the ABC-X model and its variations (Boss, 2002; Hill, 1958; McCubbin & Patterson, 
1982, 1983). While this framework does not lend itself to the study of individual well-
being, it is important to include here for its contribution to the field of family science as 
well as its use of certain key concepts. Central to this theory is the idea of demands in the 
form of normative and nonnormative stressor events, which may impede the family’s 
functioning and thus impact individual family members’ well-being (McCubbin & 
Patterson, 1982). In Hill’s (1949) original ABC-X model of family stress, families 
experience a stressor “A,” which causes them to assess the tools they must use to deal 
with that event in terms of resources “B” and their beliefs about the stressor itself “C.” 
These factors interact and inform the family’s potential outcome “X.”  
McCubbin and Patterson (1982) expanded Hill’s ABC-X model into what they 
called the double ABC-X model of family stress (see Figure 1). In the double ABC-X 
model, the double “A” includes the primary stressor as well as any existing stressors the 
family may already be dealing with. An example of this may be the loss of a parent’s job 
(primary stressor “A”) when the family was already financially strapped (existing stressor 
“A”). The concept of stressors adding onto one another is termed “pile-up” and is used 
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here to describe how the family’s existing difficulties along with novel stressors may 
accumulate and create a larger burden than they may otherwise produce.  
The double “B” includes the existing resources a family may have at their 
disposal such as a supportive extended family network (“B”) as well as new resources the 
family may draw upon which are called up in response to the new stressor such as 
support from their ecclesiastical leaders or church associates (“B”). The perception of the 
crisis is represented by the double “C” in this model and refers to the beliefs about the 
current stressful event or crisis and the stressor pile-up as well as the family’s beliefs 
about the efficacy of the family’s resources in the double “B.”  
The double “C” can include beliefs, such as a family’s views of collective 
efficacy, religious beliefs, how they frame the situation, and their appraisal of the 
stressor. Another unique feature of the double ABC-X model is its use of a double X 
factor, which includes the application of a continuum where successful adaptation is on 
one end and maladaptation is on the other. While the term “adaptation” has been used in 
stress literature for several decades (see the previous section), Boss (2002) disagreed with 
its use as a descriptor for optimal family outcomes because it implies that the family will 
reach a peaceful equilibrium after they have experienced the stressor. Boss contended 
that family systems are in continual states of flux throughout the life cycle and that a 
better term for adaptation following stressors may be “growth.” She also posited that 
dramatic changes are sometimes necessary for a family to achieve well-being. This need 
for dramatic change is also true of individuals who can experience either adaptation or 
maladaptation depending on their employment of coping resources and methods. 
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Adaptation to stress, like resilience, is a process of obtaining optimal functioning rather 
than an achievable or innate outcome.  
 
Figure 1 McCubbin and Patterson’s double ABC-X model. 
 
 
For the purposes of this dissertation, Lazarus and Folkman’s (1984) stress, 
appraisal, and coping theory will serve as the conceptual framework employed to present 
the remaining literature. To begin with, the literature about stress responses, three types 
of stress, and adaptation to stress (i.e. resilience) will be presented. Next, the literature 
related to the appraisal of stress, including the role of perception and stress mindset, will 
be reviewed. Finally, three supports for coping with stress will be discussed. The first two 
approaches, “from above” and “from below” supports are concepts widely recognized in 
the literature. The third support for coping with stress, “from within” supports, are 
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conceptualized in this study as including self-compassion, emotion regulation, and 
positive stress mindset.   
Stress 
Definitions of the term “stress” have been intensely debated by stress researchers, 
which has spawned confusion and controversy (Cooper & Dewe, 2004; Selye, 1975). 
Before inferences are made about stress for modern research, it is important to be 
acquainted with the history of the research on the topic as history can frame discussions 
about stress (Lazarus, 1999). This technique has been acknowledged as vital in quality 
research (Trumbull & Appley, 1967) and thus is employed here. 
The term “stress” was first popularized in the field of psychology by Hans Selye 
(1936; 1978), who defined stress as the general response of the body to any external 
stimulus or demand. Selye recognized the ambiguity in this initial definition of stress and 
responded by expanding his definition to include new terms that communicate the 
different functions of stress and the causes of stress reactions (Cooper & Dewe, 2004; 
Selye, 1978). Most notable of these terms is “stressor,” which he used to identify causes 
of stress.  
Stressors are external events that initiate stress reactions within the body (Boss, 
2002; Hill, 1958; Lazarus & Folkman, 1984; Selye, 1978). Stressors have now been 
widely studied, and researchers have identified common stressors across environmental 
settings and human developmental stages. Stressors can range from unexpected and 
traumatic events like car accidents and job loss to the pile-up of daily stressors, such as 
paying bills, receiving a failed test grade, or dealing with a child’s tantrum (Koffer et al., 
2016). Not every stressor is something to be feared or abhorred. Some stressors may be 
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viewed as positive, such as the birth of a baby or a promotion at work, but because it is 
typical for individuals to experience several stress symptoms from these events, they are 
still considered stressors (Helms, Walls, & Demo, 2010).  
The popular definition of stress indicates that anything stressful is harmful to the 
body and long-term health (McGonigal, 2016). However, even Selye defined stress as 
simply a reaction of various systems within the body in response to a demand (Selye, 
1936; 1978). By this definition, stress is not something to be feared or even managed—it 
is merely something to be experienced. Thus, basic stress reactions are natural, 
protective, biological processes that have strong implications for human health and well-
being. How individuals cope with stressful experiences is potentially influenced by past 
successes in coping with life challenges as well as past failures to cope. There is some 
evidence that repeated exposure to stress can enhance an individual’s resilience capacity, 
a phenomenon called “stress inoculation” (Rutter, 2012). 
Stress Responses  
Adaptation to stress has been studied using biological and psychological 
measurement methods. The physical effects of stress have been studied using the 
measurement of sweat, blood pressure, heart rate, and stress hormones in saliva and 
urine, as well as by using functional magnetic resonance imaging (fMRI; Juster, 
McEwan, & Lupien, 2010; McEwan, 2000; McEwan & Wingfield, 2003). Over the years, 
significant gains have been made in understanding the physical effects of stress and the 
effects of stress on the brain (McEwan & Seeman, 1999). While the physical effects of 
stress will not be examined in the present study, it is important to discuss how stress can 
impact the health of the body because it can have both short- and long-term 
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consequences. It is likewise important to understand the psychological and emotional 
effects of stress and their relation to physical and mental illness (Lazarus, 1974; Lazarus 
& Folkman, 1984).  
McEwan (2000) described the stress process as one that involves the secretion of 
stress hormones from the hypothalamo-pituitary-adrenal (HPA) axis and other areas 
within the brain. In the short term, the hormones secreted during stress reactions are 
protective. These hormones improve metabolic function—taking food and drink to 
optimize the body’s energy to face challenges. At the same time, stress improves 
cognitive brain function, enhancing an individual’s ability to solve complex problems. It 
likewise improves blood flow throughout the cardiovascular system, which can improve 
muscle function and coordination (Crum, Salovey, & Achor, 2013; Epel, McEwan, 
Ickovics, 1998). Stress also can improve the immune system, allowing the body to 
potentially fight off illnesses that may impair its ability to protect itself and face 
challenges. Thus, basic stress reactions are necessary to maintain functioning within the 
body and to more efficiently and effectively use the body’s abilities to solve and address 
problems that are causing stress reactions.  
It may be possible for the body to maintain balance and function properly in 
response to a limited number of stressors, but too many stressors can create a cumulative 
effect that McEwan (2000) called “allostatic load.” Over time, a high allostatic load can 
damage a person’s overall health and well-being. There is great variability in individual 
reactions to stressors; thus, the same stressor may induce long-term stress reactions for 
one person whereas another individual may bounce back and experience very little 
interruption (see McEwan, 2000, for a review). When the experience is the latter, an 
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individual is more likely to experience repeated well-being and minimally destructive 
stress reactions. 
Positive, Tolerable, and Toxic Stress 
Experiencing stress is natural, yet stress manifests differently depending on the 
circumstances. As has already been discussed in this review, repeated and chronic 
exposure to stress can lead to allostatic load (McEwan, Gray, & Nasca, 2015; McEwan & 
Seeman, 1999; McEwan & Stellar, 1993). Allostatic load results in an abundance of 
stress hormones. The balance of stress hormones in the brain and throughout the body is 
essential because too much or too little can result in a chronic “wear and tear” effect 
throughout the body’s organs and systems (McEwan, Gray, & Nasca, 2015; McEwan & 
Seeman, 1999; McEwan & Stellar, 1993; Shonkoff & Garner, 2012). 
Even though stress is generally considered bad for health, Shonkoff and Garner 
(2012) developed a conceptual taxonomy for explaining three levels of stress responses, 
which are distinct from stressful experiences or stressors. These three levels are meant to 
convey how different stress responses have the capacity to cause problems from mild to 
severe. The three stress responses, positive stress, tolerable stress, and toxic stress, are 
briefly described. 
Positive stress responses are those that are short-lived and are considered either 
mild or moderate and may include experiences, such as dealing with a frustrating phone 
call or experiencing anxiety on the first day of school. What makes positive stress unique 
from the other stress responses is that the stressors are less intense and are buffered by 
caring and supportive relationships or other protective factors.  
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The second level is identified as the tolerable stress response, which is contrasted 
from positive stress by its exposure to nonnormative stressors, such as the death of a 
loved one or a serious illness. These stressors create moderate stress responses that can 
produce long-term health consequences such as heart disease, and/or mental health 
issues. What makes these stress responses tolerable is the protective factors afforded an 
individual from supportive relationships that improve coping and adaptability that will 
return the balance of stress hormones to normal.  
The final level of stress is considered the most dangerous and is called toxic 
stress. This level of stress response results from “strong, frequent, or prolonged activation 
of the body’s stress response systems in the absence of the buffering protection of 
supportive adult relationships,” (p. 2). The risk factors associated with Adverse 
Childhood Experiences (ACEs) often include multiple stressors (e.g., child abuse, 
parental incarceration, and parent mental illness). Multiple stressors add up and can 
produce a toxic stress response. This stress response may influence brain circuitry and 
organ systems, which are especially destructive and can cause life-long difficulties 
including increasing the chances that debilitating physical and mental illnesses develop. 
Positive and Tolerable Stress Lead to Stress Inoculation 
Short periods of stress exposure can lead to a kind of resistance to the negative 
effects of stress, a process referred to by Rutter (2012) as stress inoculation. Stress 
inoculation is theorized process that may bolster resilience to similar stressors over time 
once an individual has been exposed to stressors multiple times. Research conducted with 
baby squirrel monkeys has demonstrated that, over time, brief periods of separation from 
the monkey’s mother during infancy (stressor) can lead to enhanced curiosity and well-
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being later in life (Lyons & Parker, 2007; Lyons, Parker, Katz, & Shatzberg, 2009; Lyons 
et al., 2010). A similar study using rats found that early separation from mothers 
improved rats’ ability to adapt to future stressful episodes (Rana et al., 2015).  
Among humans, these types of studies are more difficult to conduct given the 
ethical issues with forced separation from parents and the potentially traumatizing effects 
this separation could have on young children. For this reason, there are few similar 
studies and none with an in-depth look at the brain and the effects of early stress on its 
functioning. However, one human example of this phenomenon can be found in research 
conducted on children who were in extended stays in hospitals. The children who had 
experienced short and enjoyable separations from their parents prior to hospitalization 
(e.g., sleepovers with friends or grandparents) were better able to cope with the stressor 
of long-term hospital stays and repeated admissions (Stacey, Dearden, Pill, & Robinson, 
1970).  
One recent online clinical trial of stress inoculation found that individuals whose 
parents had divorced or separated during childhood were better able to deal with stressful 
situations whenever they faced them (Shanholtz et al., 2017). This well-being in the face 
of stressful situations is likely due to the adequate support received by these individuals 
from their parents and/or caregivers (Shanholtz et al., 2017). Another study found that 
adults who had lost a parent to death while in childhood were able to maintain lower 
blood pressure and were less likely to experience troubling spikes in blood pressure 
during a stressful event in adulthood (Luecken, Kraft, Appelhans, & Enders, 2009). Thus, 
short-term exposure to stress during childhood (i.e. positive stress) and stress experiences 
that are moderated by supportive caregivers (i.e. tolerable stress) may be protective and 
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increase a person’s resistance to the negative impacts of stressful experiences later in life, 
even if the exposure to stress occurred when the individual was very young.  
Toxic Stress and Traumatic Experiences: Adverse Childhood Experiences 
While exposure to stress that is either short-term (i.e. positive stress) or coupled 
with support from caregivers and other adults (i.e. tolerable stress) can be protective and 
promotive, chronic stress and traumatic experiences are damaging. Adverse Childhood 
Experiences (ACEs) have been identified as early life traumatic events that may include 
childhood abuse or neglect, witnessing the physical abuse of a parent or community 
violence, family conflict, a parent’s mental illness or substance abuse, or losing a parent 
to divorce, death, or incarceration (Felitti, 2009; Nurius, Green, Logan-Greene, & Borja, 
2015). ACEs result in strong, frequent, or chronic stress responses and therefore 
constitute toxic stress.  
Such early life experiences have been consistently linked with difficulties in 
adulthood including physical health issues and psychological problems (Green et al., 
2010; Kessler, Davis, & Kendler, 1997; McLaughlin et al., 2012). These adversities are 
notably common and are potential sources of long-term stress and life-long difficulties 
(Felitti, 2009). Difficult life events are not universally experienced. Even when the event 
is the same, every individual may experience it differently such that some may seem to 
struggle to adapt more than others (Bonanno & Diminich, 2013; Masten et al., 1999; 
Zeidner & Hammer, 1990). Still, common consequences of ACEs include higher 
instances of depression, anxiety, aggressive behavior, and risk of suicide (Anderson, Tiro, 
Price, Bender, & Kaslow, 2002: Chapman et al., 2004; Turner, Finkelhor, & Ormrod, 
2006; Reuben et al., 2016), along with a myriad of physical health consequences in 
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adulthood (Brown et al., 2009; Brown et al., 2010; Felitti et al., 1998; Gilbert et al., 
2010). These early adversities result in toxic stress which can have life-long impacts on 
individuals, yet the presence of support systems such as caring adults have been linked 
with positive coping techniques. 
Adverse Childhood Experiences and College Student Stress 
Research literature on college students and ACEs are sparse though some have 
incorporated both college student stress and/or mental health along with ACEs. Two 
studies examined ACEs and adult well-being with stress being a target variable of 
interest. Nurius, Green, Logan-Greene, and Borja (2015) utilized a large secondary public 
health dataset to model the effects of ACEs on adult mental health. Findings for this 
study indicate that ACEs exacerbate problems and increase the likelihood an adult will 
experience stress. At the same time, adults who had and adequately used supportive 
resources were able to reduce the negative effects that the ACEs had on their well-being. 
A similar study by Logan-Greene, Green, Nurius, and Longhi (2014) examined ACEs 
and resilience in terms of mental health and physical health outcomes. A large 
representative dataset was used in this study that found more ACEs were reported among 
younger adults, with strong relationships between poor physical and mental health when 
more ACEs were present. Both of these articles provide relevant background information 
and support for the current study but their samples lack college students. 
When the literature search was conducted, only two research studies were found 
which address ACEs among college students, but they varied in the chosen variables 
measuring well-being. Forster, Grigsby, Rogers, and Benjamin (2018), examined the link 
between ACEs that occurred in the family context with substance use behaviors among 
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college students. This study found that between 50% and 75% of students who used 
substances were exposed to ACEs. They also found that higher ACE exposure was 
positively linked with higher risk for substance use. The authors make a compelling 
argument for college-based interventions that address both substance use and ACEs 
including screening for ACEs and training college mental health professionals in trauma-
informed care. Windle and colleagues (2018) examined the prevalence of ACEs and 
health behaviors, such as cigarette smoking and substance use among college students. 
The outcomes assessed were both physical and mental health based and included obesity 
and depression among others. Findings from this study indicate that greater ACE 
exposure increased the risk for respondents to have depression; ADHD symptoms; 
alcohol, marijuana, or smoking problems; and poor eating and sleeping habits. These 
findings demonstrate the importance of studying ACEs among adult populations as the 
impact from these early experiences may leave a lasting scar on individuals throughout 
their lives.  
Stress Adaptation and Resilience 
Early research on what is now defined as resilience centered on successful 
adaptation to stress. The original theory of adaptation put forth by Darwin (1859) 
describes adaptation as something that organisms achieve based on biological advantages 
that are innately present. Evolutionary changes, or adaptations to the environment, 
according to Darwin (1859), occur as an unconscious effort and as a result of innate 
advantages (Moran, 2008). This idea was perpetuated in early resilience research which 
conceptualized resilience as an innate personality trait or coping ability that some have 
which gives them an advantage over others during adversity (Waller, 2001). Another 
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early research theme was that early stressful events or trauma could “arrest” a person’s 
development so that they effectively ceased maturing at the time of the trauma 
(O’Connor, 2005). As an example of this idea, some researchers (Howe & Fearnley, 
1999; Keck & Kupecky, 1995) posited that children without strong attachment bonds in 
early life were unable to move forward and would react to stress negatively unless their 
developmental pathway could be restarted. Often this involved invasive, ineffective, and 
ultimately traumatizing treatments which have since been discredited.  
Waller (2001) wrote that “resilience is not the absence of vulnerability. … [nor is 
it] an inherent characteristic of individual personality” (p. 292). Rather, it is a dynamic 
process where someone makes an effort to adapt to stress or life demands given their 
current circumstances and resources (Waller, 2001). The dynamic nature of resilience as 
a process means that some adverse life events can leave an individual vulnerable to 
negative effects while other events do not negatively affect them (Waller, 2001). This 
dynamic view of resilience emphasizes the developmental imperative that there is great 
variability across individuals and that these differences influence how an individual 
reacts to or copes with stressors. 
Successfully adapting to stress is known as resilience (Greene, Galambos, & Lee, 
2004). Resilience may be thought of as a balance between risk factors and protective 
factors. Risk factors are conditions or experiences that will increase the chances a person 
could experience a problem or negative life outcome (Greene, Galambos, & Lee, 2004), 
whereas protective factors are “certain personal and environmental resources that buffer 
the effects of normative and nonnormative stress on health” (Dumont & Provost, 1999, p. 
345). Conditions that may contribute to the development of resilience may be personal 
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attitude, spirituality/religiosity, education, and interpersonal relations (Greene, Galambos, 
& Lee, 2004). Risk and protective factors underpin the construct of resilience theory, 
which states that, although human beings encounter stressful and difficult circumstances, 
they can overcome the negative effects of these circumstances such that they have 
minimal impact on long-term well-being (Fergus & Zimmerman, 2005; Fletcher & 
Sarkar; 2013). Individual resilience is defined not only by positive outcomes but also by a 
combination of risk factors, protective factors, and positive outcomes (Fergus & 
Zimmerman, 2005).  
Prevention researchers have identified risk factors (Fraser, 1997) that may 
contribute to the development of negative outcomes. Some of these risk factors include 
alcoholism, drug abuse, teen pregnancy, delinquency, and school dropouts. These risk 
factors may occur at any level of the ecological system (i.e., individual, family, 
community, society; Fraser, 1997; Jessor, 1993; Waller, 2001) and are thought to impede 
adaptive outcomes.  
Protective factors, by contrast, are those positive outcomes and assets which are 
thought to mitigate the negative effects of risk factors that may encroach on well-being 
(Waller, 2001). It is believed that protective factors can act as a kind of buffer against 
present risk factors and may reduce or even eliminate potential negative outcomes 
associated with those risk factors (Werner & Smith, 1992). Known protective factors are 
numerous and include individual factors (e.g., emotional regulation, self-efficacy, self-
worth, and school commitment), family factors (e.g., competent parenting, family 
cohesion, and socioeconomic advantage), community factors (e.g., good schools, 
mentors, and supportive friends and neighbors), and culture/ ethnic identity (e.g., strong, 
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positive ethnic identity, resistance to oppression/ethnic activism, and racial/ethnic 
socialization; Waller, 2001). Thus far, resilience has been identified as the achievement 
of well-being in the face of stressors when protective factors outweigh risk factors that 
may be present. While this is a popular view of resilience theory, it is far from the only 
view. 
Resilience research has been fraught with confusion, which stemmed from a 
failure to reach a consensus of defining what resilience means and what qualifies 
someone as resilient. Patterson (2002) delineated sources of this confusion. The first is 
the discontinuity between practitioners’ and researchers’ definitions of resilience. 
Practitioners tend to use the term “resilience” to describe someone’s strengths and assets. 
Researchers tend to focus more on measurable outcomes which explain functioning in the 
face of risk exposure. The second source of confusion Patterson described has four parts 
and involves a “lack of differentiation between (a) resilience as an outcome, (b) the 
characteristics or protective factors that contribute to being resilient, (c) the nature and 
extent of risk exposure, and (d) the process of resilience” (p. 349). Emphasis on resilience 
as a process of achieving well-being has been the focus of most recent research on the 
topic. 
The American Psychological Association (APA) also defines resilience as 
adapting to difficulties or stressors well, or, that an individual develops resilient qualities 
through exposure to difficult experiences (APA, paragraph 5). This definition emphasizes 
resilience as a process that may include but not be solely dependent upon the risk or 
protective factors someone is experiencing. Luthar and colleagues (2000) introduced the 
notion that two conditions must be met for the resilience process to occur. First, there 
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must be exposure to some kind of threat or challenge. Second, there must be a positive 
adaptation, despite the challenges present, which may inhibit development. Thus, 
resilience is not only a dynamic process but is a process which is bidirectionally 
influenced by developmental processes (Cicchetti, 2010; Luthar, 2006; Maholmes, 2014; 
Masten, 2001). The inherent complexity in the definition of resilience points to multiple 
causal factors of the development of resilient qualities. However, the common thread in 
all the views of resilience presented in this review thus far is the idea that an individual is 
able to adapt well to difficulties in life.  
Stress Appraisal 
As previously discussed, Lazarus and Folkman (1984) used the term “appraisal” 
to refer to an individual’s perception of stress. An individual’s appraisal of a stressful 
event can dictate their emotional reactions, which can be immediate or may take time to 
develop and be expressed (1984). Perceptions or appraisals are described by Lazarus and 
Folkman (1984) as unconscious thought processes that influence what emotional 
responses an individual has. These emotional reactions are sometimes immediate, 
especially when the stressor is a particularly intense one.  
While the appraisal referred to in the model is an appraisal of the particular 
stressor, emerging research has demonstrated that our perceptions of stress, generally, are 
a crucial factor influencing our appraisal of the stressor.  Perception is not a new idea. 
The Roman philosopher Epictetus wrote more than 2,000 years ago, “Men are disturbed 
not by things, but by the views which they take of things” (in the Enchiridion, 1979, p. 
19). This same idea was penned by Shakespeare: “There is nothing either good or bad, 
but thinking makes it so” (Hamlet, Act II, Scene 2, line 259). These ideas are succinctly 
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captured in the modern term “perception.” Perception is defined as the “primary form of 
cognitive contact with the world … [and] all conceptual knowledge is based upon or 
derived from this primary form of awareness” (Efron, 1969, p. 137). Through lived 
experiences, individuals develop a perception of the world, their social circles, their 
emotions, and their self-identity.  
What makes perceptions so powerful is that our interpretation of a situation 
informs our actions and the subsequent consequences. This idea was formulated in 1928 
and is known as the Thomas theorem which states that “If men define situations as real, 
they are real in their consequences.” In other words, what is perceived to be real is real in 
its consequences. This theorem illustrates how influential perceptions are. 
Mindset 
The ideas of perception and appraisal have given rise to a newer term called 
“mindsets.” Mindsets are the subject of work by Dweck (2006), who explained that 
mindsets are the basic beliefs individuals have which inform their experiences including 
their thoughts, actions, and motivation to succeed. Put another way, mindsets are mental 
frames of reference by which an individual self-evaluates their capacity for success based 
on past and current experiences. (Crum, Lyddy, Ngnoumen, Ie, & Langer, 2014). These 
mindsets are thought to form through lived experiences that inform individuals’ 
cognitions regarding both positive and negative experiences (Crum et al., 2014).  
Dweck (2006) described two basic mindsets one which she referred to as “fixed” 
and the other as “growth.” A “fixed” mindset is a belief that failures are a direct 
reflection of the self. Thus, a careless mistake becomes a personal attack on an 
individual’s worth rather than simply a hurdle to jump over. In contrast, a growth mindset 
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is based on the belief that mistakes reflect the need to work harder or practice more. 
Additionally, a growth mindset not only includes the belief that passion and work 
improve skills and knowledge, but it also includes the idea that each person’s potential is 
both unknown and unknowable. The main feature of a growth mindset is an individual’s 
ability to maintain passion and work ethic through difficult times (Dweck, 2006). 
Dweck (2006) and her colleagues interviewed college students who all took an 
introductory chemistry course their first year in college. These students’ responses to 
interview questions were then analyzed, and they were placed in either a fixed mindset 
group or a growth mindset group at the beginning of the semester. At the mid-point of the 
semester, the students were interviewed again and were asked how they felt they were 
performing in the class. Students who were doing well were all classified as those with a 
growth mindset. These students focused on positive patterns of thinking and proactive 
actions. The result was that these students actually learned the material rather than just 
memorized facts. The fixed mindset students, on the other hand, were doing poorly on 
exams and had poor study practices such as reading and re-reading notes or trying to 
memorize all the terms. Because the fixed mindset students were focused on their 
performance on the next exam, they were not making connections between the existing 
material and the new material being taught.  
The growth mindset students were doing well precisely because they were 
studying with the long-range goal of learning the material rather than focusing solely on 
the upcoming exam (Dweck, 2006).  Dweck’s research on mindsets has inspired other 
researchers to further explore the power that thought processes may have on individual 
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well-being and things like coping with stress. This has led to a new line of research about 
stress mindset.  
Stress Mindset 
Stress is widely viewed by individuals and society as difficult, hazardous to 
health, and, at the least, an annoyance and inconvenience (McGonigal, 2016; Teschner, 
2017). Despite the efforts of scholars to the contrary, the mindset that stress is deleterious 
to health has become pervasive. Selye (1936; 1975; & 1978) attempted to describe stress 
as both a potentially harmful as well as a potentially helpful state, yet American society 
latched more firmly onto the former idea and ignored the latter (McGonigal, 2016).  
A new vein of research primarily conducted by Crum and colleagues, has posited 
that it is not just how a person views the stressor but how they view the stress they are 
feeling that determines overall well-being (Crum, Akinola, Martin, & Fath, 2017; Crum, 
Lyddy, Ngnoumen, Ie, & Langer, 2014; Crum, Salovey, & Achor, 2013; Park et al., 
2017). The implicit beliefs about the extent to which stress might be beneficial or 
detrimental to health is known as stress mindsets. It can be difficult to comprehend how 
stress can be both beneficial and detrimental to health and mental health thus it is typical 
to associate with either one view or the other (Crum et al., 2014). Whether one views 
stress as debilitating or enhancing can enhance the effects that stress has on an individual. 
This means that those who believe stress can be beneficial hold a positive stress mindset 
and increase their chances that stress will enhance their abilities (Crum et al., 2014). 
Conversely, those who believe stress is detrimental to health hold negative stress 
mindsets.The perception that stress is deleterious to health may increase the chances that 
an individual is impacted negatively by health concerns. Keller and colleagues  (2012) 
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analyzed data from the 1998 National Health Interview Survey and linked it to 
prospective National Death Index mortality data through 2006 to examine the relation 
among the amount of stress experienced, the perception that stress affects health, and 
health and mortality outcomes in a nationally representative sample of U.S. adults. They 
found that higher levels of stress and the perception that stress affects health negatively 
interacted such that those who reported a lot of stress and that stress impacted their health 
a lot had a 43% increased risk of premature death.  
A similar study by Fischer, Nater, and Laferton, (2016) examined a group of 
university students from Germany at the beginning of the semester (a low-stress time) 
and near the end of the semester (a high-stress time because of exams). Students who had 
negative views about stress had higher somatic symptoms such as chronic fatigue, 
unexplained nerve or limb pain, and other physical symptoms. Students’ beliefs about 
stress consistently predicted these symptoms even when controlling for the amount of 
stress, existing physical and mental health issues, and neuroticism. Together with the 
findings from Keller et al. (2012), this study by Fischer, Nater, and Laferton (2016) 
provides powerful evidence of the physiological effect that stress mindsets have on 
health.  
Individuals’ reactions to stress are more adaptive when they view stress as 
“enhancing” (Crum, Salovey, & Achor, 2013). In one study conducted by Crum et al. 
(2017), the research team showed participants a short film with the overall message 
“stress is enhancing” prior to a social stress task. These participants had increased 
attention, more positive emotions, lessened stress hormone release and physiological 
stress reactions, and a greater ability to solve cognitive problems. The second group of 
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participants was given the same task after viewing a video with the overall message 
“stress is debilitating.” Interestingly, these participants had increased stress hormones, 
more negative emotional reactivity, and lower cognitive ability, making it more difficult 
to solve cognitive problems. This research demonstrates how powerful the perception of 
a stressful situation can be to overall well-being.  
Another study conducted by Park and colleagues (2017), found that adolescents 
who had a mindset that stress was beneficial to them were less likely to engage in 
impulsive behavior when dealing with a difficult experience. This finding is important 
given that this study also reported that the number of adverse events an adolescent 
endured throughout the school year predicted how distressed they felt and how well they 
coped with that stress. They also found that students lost more self-control when they had 
experienced more adverse events. Even when these adverse events were many, those 
students who were able to have a positive stress mindset were able to cope more 
effectively and did not experience the loss of self-control experienced by their peers. This 
research suggests that the way adolescents think about stress has the potential to impact 
their impulsivity. Self-control is a strong predictor of academic success (Duckworth & 
Carlson, 2013) and coping skills (Tangey, Boone, & Baumeister, 2018). Self-control is 
influenced by stress mindset and this association may indicate that improving stress 
mindset can lead to improvements in self-control and coping skills. 
Coping with Stress 
Individuals may use support from various sources when dealing with a stressful 
experience. These supports can include social relationships, such as those with friends, 
parents, counselors or advisors. In previous research conducted with college student 
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samples, social support has been classified as coming either “from above” (e.g., campus 
police, counseling centers, resident advisors, or professors) or “from below” (e.g., family, 
friends, or intimate partners; Morosanu, Handley, & O’Donovan, 2010). Other forms of 
support are internal coping methods that students may use to handle stress. These internal 
processes are happening “from within” the individual and include both cognitive and 
emotional processes in response to stress. The following sections will examine both 
traditional “from above” and “from below” supports as well as an in-depth exploration of 
“from within” supports and how college students may use those in coping with stress. 
 “From Above” and “From Below” Supports 
From above supports are sometimes referred to as “instrumental” or 
“institutional” supports and often include community-level assistance providers, such as 
counselors, first responders, and other emergency professionals. On college campuses, 
these supports often include professors and resident advisors (Byrd & McKinney, 2012). 
Often these supports are utilized by students who are suffering from a known mental 
health issue (Kadison & DiGeronimo, 2004; Kitzrow, 2003; Voelker, 2003). However, 
these supports are less often used by students who are under a tremendous amount of 
stress from the demands they face because of everyday college life (Friedlander, Reid, 
Shupak, & Cribbie, 2007). 
From below supports are defined as perceived social support from family, friends, 
and others to whom an individual feels closely attached (Friedlander, Reid, Shupak, & 
Cribbie, 2007; Ratelle, Simard, & Guay, 2013). Perceived support is one of many 
important factors in students’ adjustment to college and also impacts self-esteem, which 
is related to having effective coping strategies (Friedlander, Reid, Shupak, & Cribbie, 
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2007). Social support is most helpful when it comes from those closest to the student, 
particularly family members (Friedlander, Reid, Shupak, & Cribbie, 2007; Oliva, 
Jimenez, & Parra, 2009; Ratelle, Simard, & Guay, 2013). Students in their first year of 
college struggle with transitioning to college life and the rigors of higher education 
(Morosanu, Handley, & O’Donovan, 2010; Reid et al., 2016). Social support is one of 
several things that can protect students in their transition to college (Friedlander, Reid, 
Shupak, & Cribbie, 2007). Perceived support from family and friends may be helpful for 
students during this transition time. Students who perceive their family to be particularly 
supportive derive the greatest benefit and adjust to college life with the least amount of 
disruption (Reid et al., 2016). This is true especially for students with a history of being 
bullied and with emotional problems such as anxiety (Reid et al., 2016). While support 
from others is helpful, some research shows that support from family, while still allowing 
a certain level of autonomy, may be particularly valued by college students (Ratelle, 
Simard, & Guay, 2013). When students have emotional problems such as anxiety or 
depression, perceived support can help students feel that they have a better quality of life, 
but it may not be enough to help reduce their anxiety symptoms and may do nothing for 
those with both anxiety and depression (Panayiotou & Karekla, 2013).  
The transition to college includes a great deal of change in a relatively short 
amount of time which can increase a student’s stress level and the chance for burnout to 
occur (Weckwerth & Flynn, 2006). Emotional support and a students’ willingness to seek 
support when it is needed may be related to their ability to handle increased stress during 
the transition to college (McKinley, 2013). Social support and emotional support from 
others can be beneficial for students as it can boost their confidence in their own 
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problem-solving skills, which can, in turn, lower their stress (McKinley, 2013). Those 
with more emotional support are more likely to have positive coping strategies and to 
have better problem-solving skills (McKinley, 2013).  
Perceived support can help students feel that they have a better quality of life, but 
it may not be enough to fully mitigate more serious emotional or mental health problems, 
such as anxiety and depression (Panayiotou & Karekla, 2013). Even so, some differences 
may be seen in overall well-being when students perceive that support from family is 
available to them (Ratelle, Simard, & Guay, 2013). This perception of social support may 
also influence when and how support is sought. For instance, if a student has received 
support from a parent in the past, they may be more likely to seek that support during a 
difficult time in college, even if the issue is relatively minor. 
There is a good reason why individuals often seek out social support in times of 
stress. Recall the biological description of what happens in the body during times of 
stress. During heightened arousal after exposure to a stressor, the centers of the brain that 
control social interactions and the cultivation of relationships are activated (Seery, 2013). 
This reaction is amplified by the secretion of hormones, including oxytocin, which is 
often called the “love hormone” because it is secreted during times of physical intimacy, 
such as during an embrace (Laurent, Laurent, & Granger, 2014). This reaction has been 
called the “tend and befriend” reaction to stress and has been associated with prosocial 
actions toward others during times of stress (Buchanan, & Preston, 2014; Taylor, 2006). 
This reaction to stress has been found to increase individuals’ ability and desire to seek 
support from others (Shelley, 2014). In this way, stress becomes a circumstance in which 
people can cultivate connections with others. 
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According to research conducted by McKinley (2013), emotional support and a 
student’s willingness to seek support when it is needed may be related to their ability to 
handle increased stress during the transition to college. Social and emotional support 
from others can be beneficial for students as it can boost their confidence in their own 
problem-solving skills, which can, in turn, lower their stress levels. McKinley (2013) 
found that students with more emotional support are more likely to have positive coping 
strategies and to have better problem-solving skills. This indicates that students’ ability to 
handle stress is directly related to their social interactions and relationships. As students 
are willing to seek out emotional support, they derive greater personal benefit and lower 
stress levels, thus helping themselves to cope in difficult times.  
“From Within” Supports 
When individuals have greater personal resources (e.g., personality, physical 
fitness) and social resources (e.g., accepting friends, supportive family), they are more 
likely to cope well with increasingly stressful experiences and challenges (Luria & 
Tormjan, 2009). Those who have cognitive hardiness, the ability to turn stressful 
circumstances into opportunities for growth (Maddi, 2007), are more often able to 
achieve well-being in spite of challenges (Beasley, Thompson, & Davidson, 2003; 
Haeffel & Vargas, 2011). Cognitive hardiness acts as a buffer to life’s inevitable 
challenges such that those with a greater propensity for negative outcomes, like 
depression, are protected from these outcomes (Haeffel & Vargas, 2011). In addition, 
cognitive hardiness and an individual’s coping style combine to protect individuals from 
negative psychological problems (Beasley, Thompson, & Davidson, 2003). This is 
similar to the concept of stress mindset which was mentioned earlier in this review. 
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Certain aspects of an individual’s personality, their psychological resilience, and 
their coping resources can reduce depression and anxiety symptoms (McCarthy, Fouladi, 
Juncker, & Matheny, 2006). In this way, the coping that occurs cognitively is not only 
adequate to cope with mental health struggles but is the ideal for obtaining optimal well-
being. This may be true for a number of reasons, including having a healthy personal 
attitude and being able to control one’s emotions, especially how one is able to view 
oneself in, particularly difficult circumstances. These healthy attitudes may include self-
compassion and emotion regulation which may assist in dealing with stress or difficulty. 
Self-Compassion  
A new but increasingly popular topic related to emotional and mental health is 
self-compassion. Self-compassion has been defined by Neff (2003) as a healthy way of 
relating to oneself and is characterized by viewing one’s own mistakes and struggles with 
warmth, connection, and concern (Neff, 2003; 2009). Neff identified and defined three 
components of self-compassion: self-kindness, common humanity, and mindfulness. The 
first, self-kindness, involves extending kindness and understanding to oneself when 
experiencing failure or painful occurrences. The second component, common humanity, 
refers to the idea that one’s own experiences do not isolate them but actually enhance 
their feeling of connection to those around them as experiences are viewed as part of the 
human experience. The third, mindfulness, entails viewing harmful thoughts and feelings 
in balance rather than over-identifying with them. Self-compassion involves being able to 
be open to experiences and suffering rather than avoiding them (Neff, 2003). As 
individuals are able to view their life experiences with self-compassion, they are able to 
avoid self-judgment, feeling as though they are alone in their suffering, and enhance their 
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ability to cope with difficulties as they arise (Neff, 2003), which leads to well-being and 
positive outcomes.  
Research on self-compassion has demonstrated that it is related to psychological 
and physical well-being (Hall, Row, Wuensch, & Godley, 2013). Clinical interventions 
have demonstrated improvements in anxiety and depression symptoms (Germer & Neff, 
2013; Werner et al., 2012) and post-traumatic stress symptom severity (Thompson & 
Waltz, 2008). Self-compassion may also help individuals relate to others with more 
understanding and can increase conflict resolution ability and well-being (Yarnell & 
Neff, 2013). Self-compassion may be confused with self-esteem but is distinct from it in 
that self-esteem is an assessment of how one views oneself in relation and in comparison 
to others whereas self-compassion is about accepting emotions and experiences as things 
that increase feelings of connection to others (Neff, 2003). Self-compassion is related to 
emotion regulation in that both concepts involve making conscious choices about 
emotions and experiences in order to achieve well-being (Neff, 2003). While self-
compassion is nearly equal parts about one’s emotions and about one’s cognitions about 
the self in terms of worthiness and value, emotion regulation is primarily concerned with 
cognitions about and expression of emotions. 
Emotion Regulation 
Emotion regulation is defined as “shaping which emotions one has when one has 
them, and how one experiences or expresses these emotions” (Gross, 2014, p. 6). Any 
strategy employed with the goal of altering emotions that are experienced could be 
considered emotion regulation (Shallcross, Troy, & Mauss, 2015). A multitude of 
research has been conducted examining how emotion regulation impacts mental and 
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emotional health and leads to resilience (Tugade & Fredrickson, 2007). Emotion 
regulation typically focuses on two strategies for handling emotions, cognitive 
reappraisal and emotion suppression, which can lead to resilience (Shallcross, Troy, & 
Mauss, 2015). 
Cognitive reappraisal is the first emotion regulation strategy and involves 
changing the way one thinks about an emotional event so that the experience of emotion 
can be altered or controlled in some way (Gross, 2014). The way experiences are viewed 
is directly related to how one emotionally reacts to them. One example relevant to college 
students could be failing an exam or assignment. The student could view this failure as a 
threat to their completion of the course or their degree or even as confirmation that they 
are not going to be successful in the future–a good example of a fixed mindset (Dweck, 
2006). An alternate way of thinking about this experience could be viewing the failed 
exam or assignment as an opportunity to try again, ask for help from the professor and 
from peers, and improve study habits to prevent future failures, all of which fall under the 
defined behaviors of one with a growth mindset (Dweck, 2006).  The initial appraisal of a 
situation leads to the creation of emotions related to the experience (Lazarus & Folkman, 
1984), but the reappraisal process is a conscious effort by an individual to alter their view 
of a situation in order to take the experience and their emotional reaction to it in a 
different direction than they were previously headed (Shallcross, Troy, & Mauss, 2015). 
Essentially, reappraisal allows individuals to change their emotional responses (i.e., to 
experience lessened negative emotions and/or increased positive emotions), which is 
associated with resilience (Shallcross, Troy, & Mauss, 2015). This change in response to 
an experience is what Dweck (2006) referred to when she discussed how students can 
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develop a growth mindset rather than a fixed one. Mindsets involve similar methods of 
modulating thought patterns as emotion regulation, but emotion regulation has an 
additional focus on working to control emotional responses and not just thoughts. 
Response modulation, also called suppression, is where an individual consciously 
tries to reduce or eliminate an emotion (Gross, 2007).  Emotion suppression is helpful for 
remaining calm during a difficult situation but has the potential for negative outcomes 
because it involves turning away from the emotion one feels but does not reduce the 
negative emotion experience (Gross, 2007). Thus, rather than dealing with a situation and 
the emotions that accompany it, an individual refuses to address their emotions or the 
situation and may potentially ignore solutions that may improve their experience 
(Shallcross, Troy, & Mauss, 2015). Moreover, suppression leads individuals to expend 
more cognitive energy trying to keep emotions from boiling over when they could be 
using that cognitive energy to devise solutions to the problem they are facing (Gross, 
2007). Indeed, emotion suppression creates a sense of discontinuity between the internal 
experience of emotion and the outward expression of it, which in turn leads to an increase 
in negative feelings about the self and effectively isolates the individual from potentially 
helpful others (John & Gross, 2004). 
However, an alternative view of emotional suppression takes into account that 
often individuals suppress emotions in order to avoid outbursts or confrontations with 
others. This view changes the latter half of this emotion regulation strategy so that it 
becomes emotional acceptance. Acceptance is a way for individuals to view their 
emotions and reactions to situations in a non-judgmental way (Shallcross, Troy, & 
Mauss, 2015). Some research on emotional acceptance has shown that those who are 
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higher in acceptance have fewer physiological arousal symptoms during stress tests 
(Feldner, Zvolensky, Eifert, & Spira, 2003; Karekla, Forsyth, & Kelly, 2004) and after 
watching a negative video (Shallcross, Troy, Boland, & Mauss, 2010). At first blush, 
emotional acceptance may be difficult to understand because it essentially entails 
acknowledging negative emotions in order to experience less negative emotion. 
Acceptance, though, is thought to work at reducing negative emotions through two 
processes: 1) acknowledging the experienced emotions and seeking to understand them, 
which promotes self-compassion and emotional flexibility (Hayes & Wilson, 2003; 
Kashdan, Barrios, Forsyth, & Steger, 2006) and 2) reducing rumination or the 
perseveration of negative thoughts about emotions and emotional reactions to one’s own 
emotions (Segal et al., 2003; Simons & Gaher, 2005). Allowing oneself to focus on 
negative emotions enough to process them and provide self-acceptance and self-
compassion can help to promote resilience and well-being.  
Stress Mindset 
As was discussed earlier, stress mindset is the concept that how a person views 
the stress they are feeling determines overall well-being (Crum et al., 2017; Crum et al., 
2014; Crum, Salovey, & Achor, 2013; Park et al., 2017). This is the third variable 
included in the “from within” supports framework for the present study. As with 
cognitive reappraisal, stress mindset involves some conscious effort on the part of an 
individual to view stress as potentially helpful if they are to thrive in a stressful situation. 
Taking a positive stress mindset, or what Crum and colleagues refer to as a “stress is 
enhancing” mindset, improves an individual’s chances of achieving well-being (Crum, 
Salovey, & Achor, 2013).  
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The skills of self-compassion, emotion regulation, and positive stress mindset 
require a level of maturity and self-awareness that often comes through lived experience. 
Using “from within” supports to deal with stress not only requires knowledge of one’s 
own emotions and the stress one is experiencing but also necessitates a conscious, 
intentional effort on the part of the individual to consider the situation as well as one’s 
own abilities and resources with which to address it. This conscious effort can aid the 
coping process because it allows for the individual’s views about the stressor and about 
their own abilities, feelings, and self-worth to combine in an effort to attain resilience. 
These skills may be particularly important during times of difficulty or life transitions. 
Conclusion 
Given the paucity of research on the subject of ACEs and college student well-
being, the current research project addresses this gap. Some of the problems faced by 
college students include academic struggles, a family member’s illness, or the death of a 
loved one. Many college students also struggle with mental health challenges, such as 
anxiety and depression (McCarthy, Fouladi, Juncker, & Matheny, 2006). Additionally, 
students often struggle with stress, depression, and anxiety symptoms with some stress 
symptoms severe enough to warrant a diagnosis of posttraumatic stress disorder (Grasso 
et al., 2012). Similar results were uncovered in nationally representative samples 
(Dobmeier et al., 2011; Gruttadaro & Crudo, 2012).  
This review also uncovered the most frequently used support systems for students, 
which are termed “from above” supports. These include trained faculty, resident 
assistants, advisors, and counselors (Morosanu, Handley, & O’Donovan, 2010), but these 
“from above” supports are often not utilized by students. “From below” supports can 
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include important relationships to the individual, such as close friends, family members, 
and others with whom they share a close bond (Morosanu, Handley, & O’Donovan, 
2010); however, college students have often been geographically separated from their 
closest supports.  
“From within” supports are proposed as a term to capture the internal coping 
methods individuals use to cope with stress. For the purposes of the present study, “from 
within” supports include self-compassion, emotion regulation, and a positive stress 
mindset and are identified as potential protective factors. Self-compassion is related to 
psychological and physical well-being (Hall, Row, Wuensch, & Godley, 2013), 
improvements in anxiety and depression symptoms (Germer & Neff, 2013; Werner et al., 
2012), and reductions in post-traumatic stress symptom severity (Thompson & Waltz, 
2008). Emotion regulation impacts mental and emotional health and leads to resilience 
(Tugade & Fredrickson, 2007), and involves reappraising situations in a way that frames 
problems as solvable and individuals as possessing the skills necessary to solve them. 
Similarly, positive stress mindset, the view that stress is enhancing (Crum et al., 2017), 
has been associated with health and mortality such that holding a positive stress mindset 
appears to be a protective factor among those who experience high levels of stress 
(Keller, et al., 2012).  
This dissertation study examined how students utilize “from within” supports to 
handle stress, in particular when this stress is present as both a result of a life transition 
(namely college life) as well as due to exposure to ACEs. While some aspects of self-
support have been studied with samples of younger children (Sanders, Zeman, Poon, & 
Miller, 2015), they are understudied among college-aged adults.  “From within” methods 
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of coping have been minimally studied in general but among the college student 
population, I was unable to find studies that address internal coping methods among this 
population.  
The present study is important in that it addresses ACEs and examines both the 
roles of “from within” supports (i.e. self-compassion, positive stress mindset, and 
emotion regulation) and risk factors (i.e. negative stress mindset and perceived stress) in 
moderating the association between ACEs and academic outcomes, resilience, and mental 
health. Given how important ACEs are to future well-being and success, the present 
study aims to understand how college students’ early life experiences may impact their 






The purpose of this study was to explore the associations between adversity in 
childhood and college student well-being including academic success, resilience 
qualities, and mental health. Moderation analysis was selected as a means of assessing 
whether the identified “from within” supports (i.e., self-compassion, positive stress 
mindset, emotion regulation) acted as protective factors, and whether selected risk factors 
(i.e., perceived stress, negative stress mindset) influence the associations between ACEs 
and the outcome variables (i.e. academic success as measured by student GPA, resilience 
qualities, and mental health). The primary predictor variable for all study analyses was 
ACE scores. This study utilized a one-time survey, cross-sectional design to assess the 
aforementioned moderations.  
Population and Sample 
Two hundred and fifty-seven college students participated in this study. 
Participants were currently enrolled at least part-time in either undergraduate or graduate 
courses at Mississippi State University. Demographic data are only available for part of 
the sample due to missing responses to some demographic questions. The majority of 
participants reported they were female (55.3%) and 30% were male with 14.8% missing a 
response to gender. Only 179 responses were recorded for the question on age (M  = 21 
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years, SD = 4.41). For racial background, 199 responses were received with the highest 
frequency being Caucasian (65%), African American (10.1%), other (1.6%), and Asian 
American (0.8%). Fifty-eight participants did not provide an answer to the ethnicity 
question. The majority of the students surveyed were pursuing an undergraduate degree 
(n = 221), and 20 were pursuing a graduate degree. A family history of education was 
asked of participants, and results indicated that most of the students had at least one 
parent with a 4-year degree. Demographic data are displayed in Table 1. Respondents 
were asked a total of 16 demographic questions. 
Data Collection and Procedures 
This project utilized a quantitative survey approach using Qualtrics online survey 
software. An IRB application was submitted in February 2018 following receipt of 
approval by the researcher’s dissertation committee. The IRB application was approved 
on April 2, 2018, and the survey opened to collect data the same week. Following receipt 
of IRB approval, the researcher contacted instructors and professors in the College of 
Agriculture and Life Sciences Sciences (CALS) at Mississippi State University. Access 
to this sample was readily available through a college-wide listserv email service 
provided by the CALS administrative office. Additional instructors and professors who 
are acquaintances of the primary investigator were also contacted via email. All 
professors and instructors were asked to share an anonymous, secure survey link with 
students (see Appendix A for the email recruiting script). A flyer was also distributed via 
email and was also posted on campus billboards advertising the survey opportunity to 
students (see Appendix A for a copy of the flyer). Students who completed the survey 
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were invited to enter a drawing for one of five $10 Amazon.com gift certificates. Those 
who wanted to enter the drawing were asked to provide an email address where they 
might be contacted should they be selected to win one of the gift cards. Participant 
contact information was collected after survey responses were recorded, and respondents’ 
email addresses were stored separately from survey responses. 
Participants were asked to complete a 116-item survey that took approximately 30 
minutes. The first screen of the survey included the informed consent and IRB protocol 
information. Participants provided passive consent via proceeding into the online survey. 
The Qualtrics survey was open for a total of 3 weeks, after which time the link to the 
survey was rendered inactive. On the final day of data collection, 257 responses were 
recorded. After carefully reviewing the data files, it was determined that three 
participants had completed the survey twice. This determination was made prior to de-
identification of the data, thus the students’ identification number was used to find 
duplicate entries. In those instances, only the first response to the survey was used in 
analyses.  
Analysis 
Consistent with resilience theory, the moderator variables were selected as either 
protective factors, which have been previously identified as “from within” supports and 
include self-compassion, positive stress mindset, and emotion regulation; or risk factors, 
which include perceived stress and negative stress mindset. Additionally, for every 
analysis, demographic and economic indicators were entered first into the regression 
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Prior to data collection, permission to use each of the following scales was 
obtained by the primary researcher. The total survey included seven scales that measured 
students’ adverse childhood experiences (ACEs), perceived stress (i.e., perceived stress 
scale, stress mindset measure), mental health, and internal coping methods (i.e., self-
compassion, emotion regulation). Permission to use the proposed measures was obtained 
from publications or from publicly available research web pages (permission sources can 
be found in Appendix B). The Emotion Regulation Questionnaire is available on the 
Measurement Instrument Database for the Social Sciences (MIDSS), which is publicly 
available; authors of instruments can choose to place their work on the site so that other 
researchers may obtain and use their instruments. The researchers who developed the 
Stress Mindset Measure, the Perceived Stress Scale, and the Self-Compassion Short-
Form have these instruments available for research-based use on university-based 
research web pages and each has a generic statement granting permission (see Appendix 
C). Participants completed the survey scales in the order listed below. See Appendix B 
for a copy of the questionnaire. 
Demographics 
Demographic items included age in years, sex (1 = male, 2 = female, 3 = prefer 
not to answer), race (1 = African American, 2 = Caucasian, 3 = Asian American, 4 = 
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Hispanic or Latino, 5 = Other; “Caucasian” was the majority reference in the sample), 
academic year (i.e., freshman, sophomore, junior, senior), degree (“What degree are you 
currently working toward?”), and U.S. state of residence. 
Socioeconomic Factors 
 Socioeconomic factors included the level of parents’ education on a 6-level 
categorical scale: some high school, high school graduate, some college, 2-year degree or 
trade school certification, 4-year degree, and graduate degree. To get an idea of students’ 
socioeconomic status, one question addressed whether students were recipients of the Pell 
Grant–a financial need-based grant for low-income college students. Some of the college-
related demographic questions (e.g., parents’ education level, degree pursuing) were 
inspired by demographic questionnaires from two doctoral dissertations (Arnekrans, 
2014; Greenridge, 2007).  
Adverse Childhood Experiences (ACEs) Expanded 
The original adverse childhood experiences (ACEs) measure (Felitti et al., 1998) 
includes 10 items designed to measure the most salient adversities in early life. While the 
original ACEs measure has been widely used, it has been criticized for overlooking 
important difficulties experienced during childhood, namely exposure to violence and 
crime (Finkelhor, Shattuck, Turner, & Hamby, 2013). In light of this criticism, a recently 
composed measure includes 4 additional ACEs for a total of 14 in the updated scale 
which has highlighted the importance of these adversities to development (Finkelhor, et 
al., 2015). Respondents are asked to indicate either a “yes” or a “no” to a series of 
statements to most accurately reflect their own experiences during childhood. Sample 
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items include “Was a biological parent ever lost to you through divorce, abandonment, or 
other reason?” and “Did other kids, including brothers or sisters, often or very often hit 
you, threaten you, pick on you or insult you?” with the latter sample statement coming 
from the updated ACE scale. Alphas are not reported in the primary article, but for the 
present study, α = .82. 
Academic Success Measures 
In order to obtain objective academic success data for participants in the study, 
permission was obtained to get university-reported data from the Office of Institutional 
Research (OIR) at MSU. (See Appendix A for a letter granting access to these data.) The 
data obtained from the OIR included students’ cumulative GPA, cumulative hours, and 
academic year (i.e., sophomore, junior). Following the close of the online survey, the 
researcher contacted the OIR to request key student success data, namely students’ 
cumulative GPA. Those respondents who chose to share their student ID information in 
the survey were linked with their cumulative GPA, cumulative credits, and the number of 
hours attempted. For the present study, students’ cumulative GPA and was used as a 
reflection of academic success.  
The Brief Resilience Scale (BRS)—Outcome 
The Brief Resilience Scale (BRS; Smith et al., 2008) measures participants’ 
resilience resources and was developed to measure a person’s ability to bounce back or 
recover from stress. Prior to the BRS, resilience measures were long and assessed 
resources that may promote resilience rather than a person’s actual recovery, resistance, 
and adaptation or the ability to thrive in the face of stress. The BRS is a 6-item scale 
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which asks participants to rate the extent to which they agree with statements related to 
how they view and handle stressful situations where 1 = strongly disagree, 2 = disagree, 3 
= neutral, 4 = agree, and 5 = strongly agree. Sample items from this measure include “I 
tend to bounce back quickly after hard times” and “I have a hard time making it through 
stressful events.” Scores for the BRS are obtained by reverse coding items 2, 4, and 6 and 
finding the mean of the six items. In a review of measures of resilience, the BRS was 
found to be a valid measure of resilience, but no alphas were reported (Windle, Bennett, 
& Noyes, 2011). For the present study, α = .85. 
Depression, Anxiety, Stress Scales (DASS) - Outcome 
The original DASS is composed of 42 questions and was designed as a non-
clinical method for measuring important symptoms of depression, anxiety, and stress 
(Lovibond & Lovibond, 1995). Because some research projects necessitate the use of 
shorter measures, the DASS-21 was developed which has been found to be a consistent 
measure with similar reliability to the original DASS (Antony, Bieling, Cox, Enns, & 
Swinson, 1998). The DASS is split into three sub-scales with 7 items each. The scale can 
be used as a composite measure for mental health in research purposes only. If the scale 
is used in its entirety, caution should be used in attempting to interpret the scores as a 
reflection of true mental health for respondents. The authors of the DASS-21 recommend 
utilizing the subscales rather than a composite. Sample items from this scale include “I 
found it hard to wind down” (measuring stress), “I found it difficult to work up the 
initiative to do things” (measuring depression), and “I was worried about situations in 
which I might panic and make a fool of myself” (measuring anxiety). The present study 
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will utilize the composite scale of this measure. Cronbach alpha is reported at .96 for the 
present study. 
Self-Compassion Short Form (SCS-SF) 
The Self-Compassion Scale was developed to measure participants’ self-
compassion, which is defined as a kind and understanding view toward oneself in times 
of pain or failure rather than resorting to self-criticism (Neff, 2003a). The Self-
Compassion Scale Short Form (SCS-SF; Raes, Pommier, Neff, & Van Gucht, 2011) is a 
12-item shortened version of the original Self-Compassion scale which includes six 
subscales including self-kindness, self-judgment, common humanity, isolation, 
mindfulness, and over-identification which are also part of the original SCS. Sample 
items include “I’m disapproving and judgmental about my own flaws and inadequacies” 
and “When I’m going through a very hard time, I give myself the caring and tenderness I 
need.” These items are scored on a 1 to 5 scale where 1 = almost never and 5 = almost 
always. Negatively worded items are reverse coded prior to scoring. Reliability alphas for 
the original scale are reported to be .97 and between .80 to .92 for the SCS-SF. A 
confirmatory factor analysis demonstrates that the SCS-SF has the same structure as the 
original SCS and is still considered a valid measure of self-compassion (Raes et al., 
2011). For the present study, α = .75. 
Emotion Regulation Questionnaire (ERQ) 
The Emotion Regulation Questionnaire (ERQ; Gross & John, 2003) is a 10-item 
scale designed to measure participants’ use of two emotion regulation strategies: 
cognitive reappraisal and expressive suppression. Reappraisal is defined as the thought 
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processes surrounding emotions and their expression, and suppression is defined as the 
process of suppressing or controlling the expression of emotions. This questionnaire 
includes locus of control items such as “I control my emotions by changing the way I 
think about the situation I’m in,” which Gross and John (2003) call reappraisal. 
Suppression is a second subscale that includes items such as “I control my emotions by 
not expressing them.” Items 1, 3, 5, 7, 8, and 10 measure cognitive reappraisal while 
items 2, 4, 6, and 9 measure emotion suppression. No items are reverse coded. For the 
present study, α = .82 for the reappraisal subscale and α = .73 for the expressive 
suppression subscale. 
Stress Mindset Measure 
The Stress Mindset Measure (SMM; Crum, et al., 2013) has been used with brief 
mindset interventions but has general research applications as well. It is a brief, 8-item 
measure which uses a 5-point scale of agreement where 0 = strongly disagree, 1 = 
disagree, 2 = neither agree nor disagree, 3 = agree, and 4 = strongly agree. Sample items 
from this measure include “The effects of stress are negative and should be avoided” and 
“Experiencing stress debilitates my performance and productivity,” which indicate a 
“stress is debilitating” mindset. Items from the “stress is enhancing” mindset include 
“experiencing stress enhances my performance and productivity” and “experiencing 
stress improves my health and vitality.” In order to establish continuity, the items from 
the “stress is enhancing” mindset were reverse coded so that higher scores on this scale 
reflect participants’ having a more negative mindset regarding stress. For the present 
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study, α = .68, which is slightly lower than is reported in the primary article where α = 
.86 (Crum, et al., 2013). 
Perceived Stress Scale 
The Perceived Stress Scale (PSS; Cohen, Kamarck, & Mermelstein, 1983) is a 10-
item scale, which measures the amount of stress people perceive in their lives. Questions 
in this measure are intentionally general; sample items include “In the last month, how 
often have you been upset because of something that happened unexpectedly?” and “In 
the last month, how often have you felt nervous and ‘stressed’?” Items are measured on a 
5-point scale indicating how often in the previous 2 weeks the participant experienced the 
feelings in the statement provided. The scale consists of 0 = never, 1 = almost never, 2 = 
sometimes, 3 = fairly often, 4 = very often. The PSS has previously been used with 
college student samples (Crum, et al., 2013). Items 4, 5, 7, and 8 are reverse coded with 
higher scores indicating a higher level of perceived stress. The Cronbach’s alpha for the 
original scale is reported at .78 (Cohen, et al., 1983). For the present study, α = .86.  
Conclusion  
Chapter III provided an overview of the research design and procedures. The 
current project utilized a quantitative, cross-sectional design. The project examined 1) the 
relation between adverse childhood experiences and “from within” supports including 
self-compassion, positive stress mindset, and emotion regulation; and 2) the relation 
between reported adverse childhood experiences and self-assessment of stress, including 
how much stress is perceived by an individual and how negatively they view stress. This 
section also included descriptions of the key measures and variables and the rationale for 
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This chapter summarizes the results from the conducted statistical analyses. This 
study examined the associations between Adverse Childhood Experiences (ACEs), 
academic success as measured by student GPA, resilience qualities (scores on the Brief 
Resilience Scale), and mental health (from the Depression Anxiety Stress Scale, DASS). 
Moderator variables included “from within” supports (i.e., self-compassion, positive 
stress mindset, emotion regulation) and selected risk factors (i.e., perceived stress, 
negative stress mindset). The primary predictor variable for all study analyses was ACEs 
scores. The analysis plan included four main steps. First, descriptive statistics were 
conducted with the demographic variables to get a clear idea of the composition of the 
study sample. Regression-based moderation analyses were conducted to answer research 
questions two through seven using SPSS 24.0.  
Participant Characteristics 
Initially, the survey yielded 257 responses; however, 3 participants were found to 
have taken the survey twice. In those cases, only the first recorded responses were 
retained for analysis. Another 12 participants answered only the first few questions of the 
survey and were eliminated from the study sample. Additionally, 20 graduate students 
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responded to the survey. These responses were removed from analysis to create 
continuity in the sample. Thus, the final study sample included 221 participants. The 
number of participants varied for each moderation model as cases were removed listwise 
(see Moderation Analysis section). The final study sample included 58.4% (n = 129) 
female respondents and 33.5% (n = 74) male respondents with n = 18 missing a response 
to the gender question. Participant ages ranged from 19 to 38 years (M = 21.2; SD = 
1.96). The largest race group was Caucasian and included 68.8% of the sample. African 
American students constituted 19% of the study sample. The lowest percentages for race 
were those who identified as “other,” making up 4.6% of the sample, Asian American, 
which was 1.4% of the sample. One participant indicated they were Hispanic or Latino 
(0.5%; See Table 1).  
Table 1 Means, Standard Deviations, and Range of Study Variables. 
   
 Mean SD Range n 
ACEs 1.83 2.50 0-11 201 
Resilience Qualities 19.62 4.72 4-30 200 
Mental Health 32.0526 29.834 0-63 190 
GPA  3.08 .75 4.0 180 
Self-Compassion 35.53 7.38 13-56 199 
Emotion Regulation subscales     
     Emotion Suppression 16.00 4.54 4-27 202 
     Emotion Reappraisal 29.00 5.82 13-42 202 
Pos. Stress Mindset 6.58 3.52 0-16 137 
Neg. Stress Mindset 9.08 3.46 0-16 149 
Perceived Stress 18.62 7.20 0-36 201 
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Note: ACEs = adverse childhood experiences, GPA = grade point average, M = Mean, 
SD = Standard Deviation. 
Preliminary Analysis 
Research Question 1 stated “What is the association between college students’ 
adverse childhood experience (ACE) scores, the outcome variables of mental health, 
resilience qualities, and academic success, and the protective factors (“from within” 
supports, i.e., self-compassion, positive stress mindset, and emotion regulation) and 
risk factors, (i.e., perceived stress, negative stress mindset)?” 
To address this question, associations between study variables were examined 
through bivariate correlation analyses (see Table 2). ACE scores were significantly 
correlated with many study variables including two of the outcome variables. Students 
with higher ACEs scores had lower propensity for resilience qualities (r(193) = -.272, p < 
.001) and a greater penchant for mental health issues (r(183) = .347, p < .001). Students 
with higher ACEs scores were more likely to have low self-compassion (r(192) = -.338, p 
< .001) and higher levels of perceived stress (r(189) = .439, p < .001). There was also a 
positive correlation between ACEs and emotion suppression (r(195) = .143, p < .05), 
indicating that those with higher ACEs scores were more likely to use emotion 
suppression as a coping method for difficult emotions.  
Student academic success was measured by student cumulative GPA. Students 
with a low GPA were more likely to be experiencing higher perceived stress (r(162) = -
.176, p < .05), and greater mental health issues (r(156) = -.216, p < .01). At the same 
time, students with higher GPA were more likely to have higher resilience qualities 
(r(165) = .191, p < .05). The final outcome measure of mental health was positively 
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associated with higher perceived stress (r(180) = .698, p < .001). Students with mental 
health issues were more likely to report having a negative stress mindset (r(137) = .363, p 
< .001). Students with lower degrees of mental health issues were more likely to have 
higher resilience qualities (r(188) = -.505, p < .001). Resilience qualities were positively 
and significantly related to positive stress mindset (r(129) = .248, p < .01). Students with 
lower resilience qualities were more likely to have higher perceived stress (r(190) = -
.672, p < .001) and a negative stress mindset (r(141) = -.287, p < .01). 
Some of the chosen moderator variables also presented significant correlations. 
Self-compassion was positively and significantly related to positive stress mindset 
(r(129) = .226, p < .01) and emotion reappraisal (r(197) = .214, p < .01). Self-compassion 
was also positively and significantly related to resilience qualities (r(198) = .582, p < 
.001). Importantly, students with low self-compassion were more likely to use emotion 
suppression (r(197) = -.267, p < .001); have higher perceived stress (r(190) = -.630, p < 
.001); have a negative stress mindset (r(141) = -.184, p < .05); and have a larger number 
of mental health issues (r(188) = -.501, p < .001).  
Emotion regulation was measured by the use of two subscales, emotion 
suppression and emotion reappraisal. While neither of the strategies measured by these 
subscales is assumed to be a better method of coping than the other, emotion suppression 
was related to higher perceived stress (r(192) = .200, p < .01), a larger number of mental 
health issues (r(188) = .266, p < .001), and was negatively associated with resilience 
qualities (r(197) = -.142, p < .05). In contrast, emotion reappraisal was associated with 
lower perceived stress (r(192) = -.143, p < .05) and higher resilience qualities (r(197) = -








































































































































































































































































































































































































































































































































































































Research question two addressed the potential moderation of self-compassion, 
positive stress mindset, and emotion regulation between ACEs and academic success as 
measured by student GPA (4.0 scale). Four moderation models were fit where the 
interaction terms were ACEs X self-compassion, ACEs X positive stress mindset, ACEs 
X emotion suppression, and ACEs X emotion reappraisal. The outcome variable for this 
model was students’ GPA, which reflects student academic success. To examine whether 
self-compassion, positive stress mindset, and/or emotion regulation moderated the 
relations between ACEs and student GPA, each variable and its accompanying 
interaction term (ACEs X self-compassion, ACEs X positive stress mindset, ACEs X 
emotion suppression, or ACEs X emotion reappraisal) were added hierarchically to the 
regression models. No main effects or moderation effects were found for any of these 
four models (see Tables 3-6 for a taxonomy of results for each step of this analysis as 
well as reports of variance explained). 
Primary Analysis 
Moderation Analyses 
As suggested by Baron and Kenny (1986), hierarchical regression analyses were 
used to test for moderation effects. This hierarchy applies a four-step process in which 
control variables were entered in the first step, following by the addition of the main 
predictor variable (ACEs). The moderating risk or protective factor was then entered in 
the third step, followed by an interaction between the main predictor (ACEs) and the 






Multicollinearity and power considerations are often a concern in hierarchical 
regression equations; thus, each outcome variable was fit into separate moderation 
models. To reduce the occurrence of multicollinearity, the predictor, moderator, and 
outcome variables were mean-centered prior to analysis (Baron & Kenny, 1986; Field, 
2013; Kenny, Kashy, & Bolger, 1997). Scores were mean-centered by subtracting the 
sample mean from each individual’s scores for each variable. This data transformation 
allows for easy comparisons yet has no impact on the significance for the interaction 
terms (Baron & Kenny, 1986; Field, 2013; Kenny, Kashy, & Bolger, 1997). Given the 
number of models fit for each outcome variable (n = 6) and to decrease the likelihood of 
Type I error, moderation models are reported only when they represent at least 10% of 
the number of moderators for that outcome variable (e.g., 10% of the significant findings 
across all models associated with resilience qualities). Models were considered an 
acceptable fit if the following two criteria were met: χ2/df < 2, and RMSEA < .08 
(Browne & Cudeck, 1993). All the models reported on in this study fit these criteria. As 
has been recommended by Aiken and West (1991), significant interactions were plotted 
at +1 SD and -1 SD of the predictor and moderator to understand the influence of the 
moderator (see Figures 1-3). In the paragraphs that follow, only the significant main 
effects will be reported; however, the full results of each moderation model will be 







Research Question 2 stated: “To what extent do protective factors (“from within” 
supports; i.e. self-compassion, positive stress mindset, and emotion regulation) 
moderate the association between students’ ACEs scores and their academic 
success?”  
 To address this question, four moderation models were fit where the interaction 
terms were as follows: ACEs X self-compassion, ACEs X positive stress mindset, ACEs 
X emotion suppression, and ACEs X emotion reappraisal. Emotion regulation is 
interpreted by the use of two subscales, emotion suppression and emotion reappraisal. 
The outcome variable for this model was students’ GPA, which reflects student academic 
success. To examine whether the protective factors moderated the relationship between 
ACEs and student GPA, each protective factor and its accompanying interaction term 
were added to separate regression models. As a reminder, the procedure followed for 
each of the protective and risk factors was: Model 1 included a model with only the 
control variables predicting GPA; Model 2 added ACEs as the main predictor; Model 3 
added the protective factor (e.g., self-compassion) as an additional predictor; and Model 
4 included both of these main predictor variables and an interaction term between them 
(e.g., ACEs X self-compassion). 
The first moderation model examined whether self-compassion moderated the 
relationship between ACEs and GPA. Neither the main effects (ACES and self-
compassion) nor the interaction term were significant predictors of GPA (See Table 3 for 
a taxonomy of results for each step of this moderation model). The second moderation 






and GPA. Neither of the main effects (ACES and positive stress mindset) nor the 
interaction term was significant predictors of GPA (see Table 4 for a taxonomy of results 
for each step of this moderation model). The third moderation model examined whether 
emotion suppression moderated the relation between ACEs and GPA. Neither the main 
effects (ACES and emotion suppression) nor the interaction term was significant 
predictors of GPA (See Table 5). The fourth and final model for this research question 
examined whether emotion reappraisal moderated the relation between ACEs and GPA. 
Neither the main effects (ACES and emotion reappraisal) nor the interaction term was 






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Research Question 3 stated; “To what extent do risk factors (i.e. perceived stress, 
negative stress mindset) moderate the association between students’ ACEs scores 
and their academic success?”  
To address this question, two moderation models were fit where the outcome 
variable was students’ GPA. To examine whether risk factors moderated the relationship 
between ACEs and resilience qualities, each risk factor was entered into separate 
regression models as well as their respective interaction terms (i.e., ACEs X perceived 
stress and ACEs X negative stress mindset).  
The first moderation model examined whether perceived stress moderated the 
relation between ACEs and GPA. No moderation effects were observed; however, the 
main effect of ACEs on perceived stress on resilience qualities was significant (β = -.243, 
SE = .008, B = -.20, p < .01) such that students with lower perceived stress had higher 
GPA. For a taxonomy of results for each step of this moderation model, see Table 7.  
The second moderation model examined whether a negative stress mindset 
moderated the relationship between ACEs and student GPA. While the main effects 
(ACES and negative stress mindset) were not significant predictors of GPA (see Table 8 
for full results), the interaction between these two terms was significantly related to GPA 
(β = -.01, SE = .03, B = -.02, p < .05). As demonstrated in Figure 1, this interaction 
suggests that a person with a less negative stress mindset does better in school when 
facing a higher number of ACEs than someone with a more negative stress mindset. 
However, at lower levels of ACEs, a person with a more negative stress mindset does 






negative stress mindset moderated the relationship between ACEs and student GPA, the 
first step of the regression model included demographic and socioeconomic variables 
including age, sex, Pell grant status, race, and father’s education, R2 = .125, F(5, 97) = 
2.773, p = .022. For the second step, the interaction term of ACEs X negative stress 
mindset to the model and accounted for a significant amount of variance in student GPA 
R2 = .184, F(1, 96) = 6.943, p = .010. Negative stress mindset was a significant moderator 
and explained 8% of the unique variance in GPA scores (χ2 = 5625.711 p = .001, χ2/df = 
1.00, RMSEA = 0.004). The full model accounted for 12.5% of the variance in GPA 
scores. The plot in Figure 2 displays the results of this moderation analysis. The plot 
indicates that students with low ACEs tend to do the same in school whether they have a 
high or a low negative stress mindset. However, when ACE scores are high, students with 
a negative stress mindset do less well in school. Students with a low negative stress 
mindset and high ACE scores tend to do better in school than their high negative stress 














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Figure 2 Moderation Plot of Negative Stress Mindset on GPA (- 1 SD and + 1 SD). 
 
Research Question 4 stated; “To what extent do protective factors (“from within” 
supports; i.e. self-compassion, positive stress mindset, and emotion regulation) 
moderate the association between students’ ACEs scores and resilience qualities?”  
To address this question, four moderation models were fit, where the outcome 
variable for each model was students’ resilience qualities as measured by the brief 
resilience scale. To examine whether these three variables moderated the association 
between ACEs and resilience qualities, each variable and its accompanying interaction 
term (ACEs X self-compassion, ACEs X positive stress mindset, ACEs X emotion 






The first moderation model examined whether self-compassion moderated the 
association between ACEs and resilience qualities. Though no moderation effects were 
observed, the main effect of self-compassion on resilience qualities was significant such 
that students with higher self-compassion also had higher resilience qualities (β = .607, 
SE = .039, B = .373, p < .001).  
The second moderation model examined whether positive stress mindset 
moderated the relationship between ACEs and resilience qualities. No moderation effects 
were observed; however, two main effects were observed. The main effect of ACEs on 
resilience qualities was significant (β = -.293, SE = .155, B = -.513, p < .01) such that 
respondents with lower ACE scores had greater resilience qualities. The main effect of 
positive stress mindset on resilience qualities was significant (β = .3361, SE = .03, B = -
.02, p < .05) such that positive stress mindset was associated with greater resilience 
qualities. For the full taxonomy of results for this moderation model, see Table 10. 
The third moderation model examined whether emotion suppression moderated 
the association between ACEs and resilience qualities. While no moderation effects were 
observed, there was a significant main effect. The main effect of emotion suppression on 
resilience qualities in this model (β = .228, SE = .529, B = 1.516, p < .01). See Table 11 
for the taxonomy of results for each step of this moderation model. 
The fourth moderation model examined emotion reappraisal as a moderator of the 
association between ACEs and resilience qualities. The main effect of emotion 
reappraisal was significant (β = .228, SE = .056, B = .290, p < .001) such that greater use 
of emotion reappraisal predicted greater resilience qualities (see Table 12 for a taxonomy 





















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Research Question 5 stated; “To what extent do risk factors (i.e. perceived stress, 
negative stress mindset) moderate the association between ACEs scores and 
resilience qualities?”  
To address this question, two moderation models were fit, where the outcome 
variable for this model was students’ resilience qualities as measured by the brief 
resilience scale. To examine whether perceived stress and negative stress mindset 
moderated the association between ACEs and resilience qualities, each variable was 
entered into separate regression models followed by the interaction terms (ACEs X 
perceived stress and ACEs X negative stress mindset).  
The first moderation model examined whether negative stress mindset moderated 
the relationship between ACEs and resilience qualities. No moderation effects were 
observed; however, the main effect of perceived stress on resilience qualities was 
significant (β = -.692, SE = .040, B = -.444, p < .001) such that students with lower 
perceived stress had greater resilience qualities in comparison to their counterparts. For a 
taxonomy of results for each step of this moderation model, see Table 13.  
The second moderation model examined whether negative stress mindset 
moderated the associations between ACEs and resilience qualities. There was a 
significant moderation effect (β = -.202, p = .016), which explained 22% of the unique 
variance in resilience qualities (χ2 = 1570.791, p = .003, χ2/df = 1.30, RMSEA = 0.0483; 
see plot in Figure 2). The full model accounted for 24% of the variance in resilience 
qualities. The plot in Figure 3 displays the results of this moderation analysis. The plot 




whether they have a high or a low negative stress mindset. However, when ACE scores 
are high, students with a negative stress mindset have lower resilience qualities. Students 
with a low negative stress mindset and high ACE scores tend to have better resilience 
qualities than their high negative stress mindset counterparts. Additionally, there were 
significant main effects of ACEs on resilience qualities such that students with high ACE 
scores tended to have lower resilience qualities (β = -.178, SE = .165, B = -.344, p < .05). 
Negative stress mindset was also a significant main effect such that high negative stress 
mindset was related to lower resilience qualities (β = -.221, SE = .100, B = -.276, p < 










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Figure 3 Moderation Plot of Negative Stress Mindset on Resilience Qualities.  
 
Research Question 6 stated; “To what extent do protective factors (“from within” 
supports; i.e. self-compassion, positive stress mindset, and emotion regulation) 
moderate the association between students’ ACEs scores and mental health?”  
To address this question, four moderation models were fit, where the outcome 
variable for this model was students’ mental health as measured by the Depression 
Anxiety Stress Scale (DASS-10). To examine whether the protective factors moderated 
the association between ACEs and mental health, each factor and its accompanying 
interaction term (i.e., ACEs X self-compassion, ACEs X positive stress mindset, ACEs X 
emotion suppression, and ACEs X emotion reappraisal) were added to separate 




The first model examined whether self-compassion moderated the association 
between ACEs and mental health. Though no moderation effects were observed, two 
main effects were observed. The main effect of ACEs on mental health was significant 
such that students with higher ACE scores had more mental health issues than their 
counterparts (β = .189, SE = .897, B = 2.275, p < .05). The main effect of self-
compassion on mental health was significant such that students with lower self-
compassion had greater mental health issues than their counterparts (β = -.480, SE = .296, 
B = -1.979, p < .001; See Table 15).  
The second model examined whether positive stress mindset moderated the 
relationship between ACEs and mental health. No moderation effects were observed. One 
main effect was observed of ACEs on mental health, which was significant (β = .354, SE 
= .1.217, B = 4.316, p < .01) such that respondents with higher ACE scores had greater 
mental health issues than their counterparts. For the full taxonomy of results for this 
moderation model, see Table 16. 
The third model examined whether emotion suppression moderated the 
association between ACEs and mental health. While no moderation effects were 
observed, two main effects were observed. The main effect of ACEs on mental health in 
this model was significant (β = .305, SE = .975, B = 3.656, p < .001) such that students 
with higher ACE scores had greater mental health issues as compared to those students 
with lower ACE scores. The main effect of emotion suppression on mental health was 
significant (β = .228, SE = .529, B = 1.516, p < .01) such that students who used emotion 




counterparts. See Table 17 for the taxonomy of results for each step of this moderation 
model. 
The fourth moderation model examined whether emotion reappraisal moderated 
the relation between ACEs and mental health. No moderation effects were observed. One 
significant main effect was observed for ACEs on mental health (β = .328, SE = .993, B = 
3.937, p < .001) such that respondents with higher ACE scores had greater mental health 






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Research Question 7 stated; “To what extent do risk factors (i.e. perceived stress, 
negative stress mindset) moderate the association between ACEs scores and mental 
health?” 
 To address this question, two moderation models were fit, where the outcome 
variable for this model was students’ mental health scores from the DASS-10. To 
examine whether students’ perceived stress moderated the relationship between ACEs 
and mental health, each risk factor and its associated interaction term (ACEs X perceived 
stress, and ACEs X negative stress mindset) were added into separate models. 
The first model examined whether perceived stress moderated the relation 
between ACEs and mental health. Perceived stress significantly moderated the 
association between ACEs and mental health (β = .151, p = .030) and explained 47.5% of 
the unique variance in mental health (χ2 = 5252.159 p < .001, χ2/df = 1.18, RMSEA = 
0.035; See Figure 4). The full model accounted for 48.9% of the variance in mental 
health. The plot in Figure 4 displays the moderation analysis results. The plot indicates 
that changes in perceived stress influence mental health scores. Students with low ACEs 
differed in mental health issues such that low perceived stress scoring students had lower 
mental health scores overall. Students with a low perceived stress had lower mental 
health scores when their ACE scores were high. Students with a high perceived stress 
score had more mental health issues at both low and high ACE scores. of ACEs on 
resilience qualities such that students with high ACE scores tended to have lower 




also a significant main effect such that high negative stress mindset was related to lower 
resilience qualities (β = -.221, SE = .100, B = -.276, p < .01;See Table 19).  
The second moderation model examined negative stress mindset as a moderator 
of the relationship between ACEs and mental health. While no moderation effects were 
observed, two main effects were observed. The main effect of ACEs on mental health 
was significant (β = .317, SE = 1.196, B = 4.225, p < .001) such that students with higher 
ACEs had greater mental health issues than their lower ACE scoring counterparts. The 
main effect of negative stress mindset on mental health was significant (β = .308, SE = 
.724, B = .308, p < .001) such that students with a higher negative stress mindset had 
greater mental health issues. For a taxonomy of results for each step of this moderation 































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Figure 4 Moderation of Perceived Stress on Mental Health Issues.  







 The current study explored associations between adverse childhood experiences 
(ACEs) and college students’ academic success, mental health, and resilience. The 
present study is among many others to find a link between ACE exposure and negative 
adult outcomes (Anda et al., 2006; Edwards, Dube, Felitti, & Anda, 2007; Forster, 
Grigsby, Rogers & Benjamin, 2018; Logan-Greene, Green, Nurius, & Longhi, 2014; 
Nurius, Green, Logan-Greene, & Borja, 2015; Shonkoff & Garner, 2012). The current 
study presents a unique perspective given its focus on ACEs using a college student 
sample. Given the increased attention to college student mental health and dropout rates 
in recent years (ACHA, 2017; Dobmeier et al., 2011; Gruttadaro & Crudo, 2012; NCHA 
II; 2017), the results of the current study demonstrate a need for further research on this 
topic.  
Discussion of Findings 
College Students’ Appraisal of Stress and History of Childhood Stress Impact Well-
Being 
The results of this study indicate that the capacity to cope with the challenges of 
the college environment may be predicated on students’ personal history and experiences 
from their childhood (ACEs) and students’ appraisal of stress (i.e. negative stress 
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mindset, perceived stress). Negative stress mindset moderated the association between 
ACEs and student GPA and ACEs and resilience qualities, whereas perceived stress 
moderated the relationship between ACEs and mental health issues. These findings are 
discussed in greater depth in the following paragraphs. 
Negative Stress Mindset 
Negative stress mindset significantly moderated the relationship between ACEs 
and student GPA. When students have a low negative stress mindset, they tend to do just 
as well in school, whether they experience low or high ACE scores. However, when 
students have a high negative stress mindset, combined with high ACE scores, they tend 
to do worse in school than students with low ACE scores. This association suggests that 
negative stress mindset is influential for academic success when examining adverse 
childhood experiences in college students, which is a novel finding from this study and 
raises the possibility that future research is needed on this topic as well as important 
implications. Given that educational programming to improve stress mindset has been 
successful in the past (Crum et al., 2017), this finding may present a vital area for 
improving student academic success and may be a crucial avenue for school officials who 
have a vested interest in student academic success.  
Negative stress mindset significantly moderated the association between ACEs 
and resilience qualities. When students’ ACE scores were low, they had similar and 
moderately high resilience qualities regardless of whether they had either low or high 
negative stress mindsets. When ACE scores were high, resilience qualities remained 
moderately high for the low negative stress mindset group but were much lower for those 
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students with high negative mindsets. This finding suggests when a student’s view of 
stress and stressful experiences are not too negative, they are more likely to employ 
resilience qualities when coping with difficulties. However, this finding also suggests that 
when students’ view stress and their stressful experiences too much, they may not be 
employing these same strategies. This finding suggests that negative stress mindset is 
important for the development and use of resilience qualities in achieving well-being. 
Previous research has demonstrated the importance of stress mindset, how someone 
views stress and its consequences, in well-being (Crum, et al., 2017). For instance, an 
individual with a negative stress mindset may view stressful situations as overwhelming 
and sometimes insurmountable, making it difficult to utilize personal assets (e.g. coping 
skills, social supports; Crum, et al., 2017; Kilby & Sherman, 2016). Because stress 
mindset is something that can be altered through educational programming (Crum, et al., 
2017), the general significance of this result is in its indication for the need for stress 
mindset programming. The results of this study suggest that even reducing negative stress 
mindset by a little may have the potential to improve students’ ability to cope with 
difficulty.  
Perceived Stress 
Students’ perceived stress significantly moderated the relation between ACEs and 
mental health. Mental health scores differed more based on perceived stress than upon 
ACEs suggesting that perceived stress modulates how much influence ACEs have on 
mental health. Higher levels of perceived stress increase the likelihood that ACEs will 
increase mental health issues. In contrast, the low perceived stress group’s mental health 
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scores were low when ACE scores were low. When the ACE scores were high for the 
low perceived stress group, mental health scores decreased further. While there is prior 
research to support the association of perceived stress and mental health (Goldstein, 
Topitzes, Brown, & Barrett, 2018) and ACEs and mental health (Schilling, Aseltine, & 
Gore, 2007), the interaction of these variables had not been explored prior to the current 
study to our knowledge. It is reasonable to assume then that as important as ACEs and 
perceived stress are to mental health independent of one another, together these variables 
seem to operate differently than expected. Finally, perceived stress was negatively and 
significantly associated with resilience qualities indicating that when perceived stress 
levels were low, resilience qualities were high, and vice versa. This enforces the idea that 
it is not what stress one is enduring but how one views that stress that matters most (Park 
et al., 2017). 
 “From within” supports benefit college students 
 In this study, “from within” supports were conceptualized to include, self-
compassion, positive stress mindset, and emotion regulation (emotion suppression and 
emotion reappraisal). While none of these variables moderated the relation between 
ACEs and the outcome variables of student GPA, resilience qualities, or student mental 
health respectively, nearly every model demonstrated a main effect from either ACEs or 
these “from within” supports or both. This indicates that “from within” supports do 
impact several of the key outcome variables in this study. The present study both 
supports and expands upon existing research and presents new findings in the area of 
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stress, appraisal, coping and their relation to the development of resilience qualities and 
mental health. 
ACEs negatively and significantly predicted resilience qualities indicating that 
students with lower ACE scores reported higher resilience qualities. ACE scores were 
also successful in predicting mental health issues. Students with higher ACE scores also 
had higher scores on the mental health measure indicating that those with more childhood 
traumatic events reported more mental health issues. These findings support existing 
research, which had found that ACEs are linked with difficulties across the lifespan 
(Anderson, et al., 2002: Chapman et al., 2004; Turner, et al., 2006; Reuben et al., 2016). 
Positive stress mindset positively and significantly predicted resilience qualities 
indicating that having a positive stress mindset is related to reporting higher resilience 
qualities. These findings may suggest potential areas where a positive intervention 
incorporating stress mindset may be effective in improving students’ resilience qualities. 
Positive stress mindset already has been a successful target of interventions to improve 
overall well-being, including emotional and mental health (Crum et al., 2017).  
Emotion suppression and emotion reappraisal both demonstrated positive and 
significant main effects with the outcome of resilience qualities. Emotion regulation is an 
important antecedent of well-being and is an important coping skill (Lazarus & Folkman, 
1984; Tugade & Fredrickson, 2007). Past research has indicated that emotion reappraisal 
and emotion suppression are important for mental health and the development of 
resilience qualities (Gross, 2014; Tugade & Fredrickson, 2007). Because emotion 
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regulation is so important to coping efforts, the present study’s findings are encouraging 
in that emotion regulation skills may be addressed through targeted interventions. 
Self-compassion negatively and significantly predicted mental health such that 
those with higher mental health scores reported lower self-compassion scores. Previous 
research has reported that self-compassion is associated with psychological health and 
well-being (Hall et al., 2013). The findings from the present study support the idea that 
self-compassion is associated with mental health and indicates the important role that 
self-compassion may play in appraising stressful and challenging experiences. Previous 
research has indicated that self-compassion is a skill that can be improved through 
intervention efforts (Germer & Neff, 2013; Neff, Rude, & Kirkpatrick, 2007; Smeets, 
Neff, Alberts, & Peters, 2014; Tanaka, Wekerle, Schmuck, Paglia-Boak, & MAP 
Research Team, 2011; Thompson & Waltz, 2008; Werner et al., 2012;). The present 
study’s findings indicate that self-compassion may be an effective target for mental 
health interventions among the college student population. Emotion suppression was also 
positively and significantly correlated with mental health scores such that students who 
reported using emotion suppression techniques more often also reported higher scores on 
the mental health measure than their low emotion suppression counterparts. While past 
research indicates that emotion suppression is helpful only when it is used in conjunction 
with emotion reappraisal (John & Gross, 2004). Moreover, emotion suppression may be a 
precursor to helpful coping strategies such as self-compassion through a process 
identified earlier in this document as emotion acceptance (Shallcross, et al., 2015). 
Individual self-awareness is necessary to achieve these helpful coping skills yet 
 
114 
intervention research supports efforts to improve these skills which can also improve 
individual psychological health and well-being (Segal et al., 2002; Simons & Gaher, 
2005). 
Emotion regulation was identified as a “from within” support and yet results from 
this study present a convincing case that the two subscales of emotion suppression and 
emotion reappraisal operate differently. Previous research on emotion regulation and 
coping has concentrated on how and when emotion suppression is most helpful and has 
found that this type of emotion regulation is most helpful when used in the short-term 
(Ehring, Tuschen-Caffier, Schnülle, Fischer, & Gross, 2010; Moore, Zoellner, & 
Mollenholt, 2008) and in concert with emotion reappraisal (Brockman, Ciarrochi, Parker, 
& Kashdan, 2017). Recognition of this phenomenon raises the possibility that emotion 
suppression is potentially harmful to emotional well-being and mental health, which is 
supported by the present study as well as previous research (Scherer, Boecker, Pawelzik, 
Gauggel, & Forkman, 2017). This is a finding that bears directly on the development of 
future educational programming that may lead to changes in how students regulate 
emotions. The findings from a recent study appear to be in general agreement with this 
idea and found that emotion suppression and emotion reappraisal are independent of one 
another (Moore, et al., 2008). Thus, a systematic and purposeful intervention could be 
designed that targets suppression or reappraisal on their own without having an undue 
influence on the other form of emotion regulation (Moore, et al., 2008).  
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Limitations of Findings 
All research is subject to limitations and the present study is no exception. 
Convenience samples often lack diversity in terms of race, age, and socioeconomic 
status, thus this is a limitation of the current research. Online questionnaires are subject to 
bias, for example, students may have taken the survey because they were motivated by 
the potential to earn extra credit in their classes, or because they enjoy taking surveys. To 
reduce some of the effects of mono-reporter bias, the outcome of academic success 
(student GPA) was collected from university records rather than from the students. An 
additional limitation in survey research is the social desirability of responses to survey 
questions. Respondents may have seen, based on the order of questions and other factors, 
what was intended to be measured and then sought to choose answers that they felt would 
better reflect what was most socially desirable. Although this may be the case, given that 
the present study utilized an online survey, social desirability is less of a concern as 
studies have shown that online surveys often elicit more truthful responses from survey 
participants (Creswell & Creswell, 2018; Scherpenzeel & Bethlehem, 2011). 
It is conceivable that the timing of the study had something to do with these 
results. Namely, survey responses were gathered near the end of the spring semester, a 
time that is often stressful with several assignments and exams that students must prepare 
for within about a 2-week period. Additionally, the spring semester is typically the end of 
the academic year for traditional students and this also means that at the same time they 
are preparing for exams, they are also preparing to move back home for the summer. This 
adds another layer of stress to the spring semester that is not present near the end of other 
semesters. It is important to consider the timing of the survey in the context of these end 
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of semester events because this may have had an influence on students’ responses as well 
as their stress levels and mental health scores. The increase of stress may have presented 
a challenge that was simply too great irrespective of any “from within” supports students 
may employ. 
Another potential limitation in internet research is undercoverage which occurs 
when certain elements of the target population are not present within the study sample 
(Das, et al., 2011). Specifically, the reported ACE scores were low, mental health scores 
were moderate and the average GPA score was 3.0 on a 4.0 scale. These results indicate 
that the most at-risk students were not part of the study sample. Another issue related to 
under coverage is the timing of survey distribution during the semester. Survey responses 
were collected in the final three weeks of the semester, which may have lowered response 
rates given that this is often a highly stressful time when students may not feel they have 
the time necessary to dedicate to taking an online survey. The high-stress students often 
feel near the end of the academic year may also be related to the scores reported in the 
perceived stress and stress mindset measures. 
Additionally, decisions about which measures to use in the present study were 
made based on existing studies and their use with college student samples. While this was 
done with utmost care, it is possible that the chosen measures did not capture important 
issues, such as specifics about the types of stressors students experience or their 
emotional state at the time of taking the survey. There is some evidence that the type of 
stressor may also impact how well students cope with stress (Beiter et al., 2015; Lester, 
2014), thus the lack of this data inclusion may be a limitation. While there are limitations 
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in the design and measures of this study, there are also strengths that are notable. This 
study utilized both subjective and objective measures, which addresses the validity of the 
study and its design. One limitation of the measures used in this study was the adoption 
of shortened measures and scales. While none of the measures reported reliability issues 
with the short forms utilized in this study, it is notable that shortened measures have less 
statistical and interpretive power than the full-scale measures. 
Care should be taken to not infer causality from the results of the correlations or 
the multivariate associations. A one-time survey design was used, meaning that variation 
over time in students’ perceived stress and state of emotional and mental health were not 
measured in this study. Thus, the scores only reflect the state of the student at one point 
in time and this limits their interpretation. Despite these limitations, this study provides a 
much-needed examination of college students’ cognitive coping and perceptions of stress 
in relation to childhood trauma and mental health. Since the college period is a uniquely 
stressful time of life, the present study’s results are particularly relevant to college student 
populations and those concerned with the well-being of this group.   
Implications 
The findings of this study lend themselves to several types of implications. Given 
the prevalence of stress and mental health issues among college students, the present 
study provides valuable insights for the development of theory and future research, 
university policies and practice, and the development of interventions or education 
programming to aid students’ improvement of coping skills. What follows is a 




 The present study provides insights that may aid in the development of a 
resilience model specific to the college student population. Similar models have been 
developed for this population from an ecosystemic perspective (Greene, Galambos, & 
Lee, 2004) and from a daily stress model perspective (Koffer, Ram, Conroy, Pincus, & 
Almeida, 2016). Models of resilience may be especially helpful for understanding college 
student stress because these models emphasize assets as well as risks. This emphasis 
allows researchers to take both strengths and potential weaknesses into account, which 
helps create a clearer picture of mental health and coping. In view of the associations 
reported between “from within” supports and many of the well-being measures assessed, 
the development of a theoretical model that integrates “from within” supports with 
resilience concepts may be worth future exploration. This potential theoretical model 
could present a basis for interventions that target the “from within” supports in a manner 
so as to improve them for individuals, such as meditation training to improve self-
compassion. 
Research 
 The present study adds to the conversation of college student well-being and 
stress. Of note, this study utilized the stress mindset measure (Crum, et al., 2013). Given 
that this is a relatively new measure and has demonstrated important implications for 
well-being (Crum, et al., 2017), data provided in this study is particularly relevant in 
expanding the research conversation of stress mindset. The present study combined use 
of the stress mindset measure along with the self-compassion scale, which is also a newer 
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measure that has rarely been used in college student samples (Raes et al., 2011).  
Additionally, the adoption of the expanded ACE scale in the present study adds to the 
conversation of how early life experiences continue their influence throughout adulthood 
(Nurius, et al., 2015). It should also be noted that the present study is the only one to my 
knowledge that incorporates ACEs with a sample of college students. 
Practice, Education & Training 
In recent years, attention has been paid to student well-being and programming 
that may improve it (Cho, Harrist, Steele, & Murn, 2015). Effective programming for 
college students has taken advantage of social capital including relationships students 
have with resident advisors and academic advisors (Tovar, 2014). Programs that are 
longer have been more effective in changing student behaviors (Anderson & Whiston, 
2005). Despite the increase in interventions and training for both students and university 
employees, stress continues to be a recurring problem for this population (Gruttadaro & 
Crudo, 2012).  
The findings of the present study suggest that programming aimed at targeting 
how students appraise stress (i.e. perceived stress and negative stress mindset) may 
improve students’ academic outcomes and mental health. In other words, implementing 
educational seminars and workshops that help students to reduce their perceived stress 
and improve their negative stress mindset could result in a reduction of mental health 
issues, improvements in resilience qualities when coping with difficulties, and 
improvements in academic performance. These improvements may help students to 
improve their academic performance and avoid dropping out, which is a consistent 
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problem for colleges and universities as well as their students (Grasso et al., 2012; 
Morosanu, et al., 2010). While nothing can be done to prevent some unexpected events, 
such as a death in the family, there is power in programming and preventive education 
(Larimer & Cronce, 2007) that helps students reappraise these stressful events and life 
circumstances. It follows then, that universities could implement new policies and 
prevention education to address college student stress. 
Policy 
Given previous research has demonstrated that college students report high levels 
of stress, which can lead to academic struggles and dropping out, it is in the best interest 
of college administrators to implement policies intended to help students cope with the 
demands and stresses of college which may reduce the dropout rate. One possible 
approach is to survey incoming students for a history of ACEs and then target those 
students for supportive services that help build and address “from within” supports. 
These services could include mindfulness training, self-compassion workshops, stress 
mindset workshops, and coping skills training. Campus administration should also target 
faculty and staff for training in how to recognize the signs of stress and to refer students 
to campus counselors and the “from within” workshops or training sessions that were 
previously mentioned. Future research is needed to examine exactly what kinds of 
education and programming would be most helpful to equip students with coping and 




Existing college or university resources like campus counselors, police services, 
crisis centers should not be replaced with the “from within” workshops and training.  As 
was mentioned in Chapter II, these resources represent “from above” supports and are 
still vital in helping students in crisis. The suggestion provided here is to supplement and 
improve the existing resources by adding in the “from within” support workshops or 
training that can help to address students’ coping skills and can potentially help mitigate 
the effects of ACEs for students.  Rather than simply offering basic counseling services 
for students, educational programming could also be offered to students. A policy that 
seeks to target students who are most likely to struggle has the potential to improve 
student retention and degree completion rates.  
Future Directions 
 Given that stress levels among college students have been reported to be high 
enough to warrant a post-traumatic stress diagnosis (Grasso et al., 2012), continued 
attention to this problem is justified. Future research should examine other types of stress 
including that from perceived discrimination. Some prior research has indicated that 
perceived stress resulting from cultural or sexual discrimination may impact the well-
being and academic achievement of college students (Corona et al., 2016; Woodford, 
Kulick, & Atteberry, 2015). Given the importance of perceived stress in the present 
study, a future study utilizing perceived discrimination would likely yield helpful and 
interesting results that could benefit administrators and students. 
Future research should employ multi-time point measures and longitudinal 
designs. This approach will illuminate if there are indeed variations in students’ stress 
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and coping efforts based on the time of year or the time in the semester (e.g. at the 
beginning versus near final exams). This approach also has the potential to illuminate the 
possible differences in students as they progress through their college career. For 
example, are freshman more susceptible to stress and negative outcomes than transfer 
students or juniors/seniors? Longitudinal research would be an ideal design to answer 
such questions and should be considered in the future. 
Future research can examine existing efforts to disseminate information to faculty 
and advising staff regarding perceived stress, stress mindset, and the potential impact of 
childhood traumatic events on student well-being. It would also be important to explore 
ways to improve this information and the process in which it is disseminated. Similar 
research is also needed to examine existing programming, such as program efficacy, 
student resources, and access to those resources for students 
 Finally, although none of the moderation models involving the proposed “from 
within” supports were significant, enough evidence from the multivariate main effects is 
present to indicate that these variables warrant further study. Future research should also 
examine the effects of ACEs on healthy behaviors and choices in college students along 
with some of these “from within” supports. This examination will add to the research 
conversation and highlight important issues among this population that has been studied 
only in brief or in part (Karatekin & Ahluwalia, 2016). The “from within” supports 
utilized in the present study are certainly not all-encompassing, thus future studies should 





The purpose of the current cross-sectional study was to explore the associations 
between college students’ self-reported adverse childhood experiences (ACEs), “from 
within” supports (i.e., self-compassion, emotion regulation, and positive stress mindset), 
risk factors (i.e., negative stress mindset and perceived stress), and their academic 
success, resilience qualities, and mental health. This study is unique in that it used a 
college student sample to explore the effects of ACEs on student well-being. The results 
of this study suggest the capacity to cope with the challenges of the college environment 
may be predicated on students’ personal history and experiences from their childhood and 
their appraisal of stress. While none of the moderation models using the “from within” 
supports were significant, important associations still exist between these variables and 
the outcome variables. Of note, self-compassion and emotion suppression were 
significant predictors of mental health issues and indicated that self-compassion is a 
potential buffer for negative outcomes such as increased mental health issues. Emotion 
suppression was also a significant predictor along with emotion reappraisal in the 
outcome of resilience qualities. Given that resilience qualities are an important indicator 
of well-being, this is an important finding. Additionally, positive stress mindset 
significantly predicted resilience qualities indicating that this type of mindset may 
enhance an individual’s resilience qualities. These “from within” supports are important 
to students’ emotional and mental health and these main effects are evidence of this 
conclusion. 
Additional findings in this study support the idea that risk factors may influence 
academic success, resilience qualities, and mental health. Negative stress mindset was an 
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important moderator of ACEs on GPA and resilience qualities and perceived stress was 
an important moderator of ACEs on mental health. These results support that an 
understanding of ACEs’ influence on college student well-being can be useful in 
developing programs and strategies for helping students reduce their negative views 
about stress. This skill may assist with keeping students enrolled and succeeding through 
to graduation. The present analysis provides support for future studies and the 
development of potentially helpful educational programs to enhance students’ views 
about stress, their personal capacity for success, and a framework of resilience promoting 
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Instruments from the Measurement Instrument Database for the Social Sciences (MIDSS) 
The MIDSS is an online database of social science measurement instruments. Anyone 
can use the instruments in the MIDSS. However, the instruments are under creative commons 
license attribution non-commercial 3.0. (FAQ, p 64). Instruments with permissions from the 
MIDSS include the Emotion Regulation Questionnaire (ERQ), Negative Event (hassle) Scale for 
University Students (NES), and the Perceived Stress Scale (PSS). The creator of the PSS 
requests that copies of any published papers using the PSS are forwarded to his research team.  
Instruments from Other Sources 
Brief Resilience Scale (BRS) 
The BRS can be obtained on the psytoolkit.org website. The instrument can be used 
for research and education as long as it is cited appropriately and authors are acknowledged 
(S http://www.psytoolkit.org/survey-library/resilience-brs.html mith et al., 2008). 
The Family-of-Origin Scale (FOS) 
The FOS was taken from a volume of family therapy and health instruments. The volume 
states that the instrument may be copied for use from the volume as long as proper attribution is 
given to the author’s original published work. 
Self-compassion Scale-Short Form (SCS) 
The Self-Compassion Scale – Short Form (SCS-SF) is free to use in research and can be 




Stress Mindset Measure (SMM)  
The Stress Mindset Measure is copyrighted, but researchers, practitioners, and students 
are free to use it without permission as long as they give credit to the authors. The instrument can 
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